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PREFACE. 


AS  all  solid  reasoning  in  Science  or  Art  is 
founded  in  fact,  it  is  presumed  that  every  faith- 
ful collection  of  cases,  however  small,  will  be  of 
some  value  to  the  scientific  enquirer  in  the  pro- 
fession of  Surgery.  On  this  account,  more  than 
from  the  desire  of  obtruding  any  opinions  of  my 
own,  the  succeeding  pages  are  offered  to  pro- 
fessional men.  The  history  of  the  cases  has  been 
in  every  material  circumstance  faithfully  copied 
from  my  case  book.  The  alterations  which  have 
been  made  consist  of  abbreviation,  the  correction 
of  the  phraseology,  and  a substitution  of  the 
narrative  form,  somewhat  after  the  manner  of  the 
celebrated  Dessault,  for  the  tedious  repetition  of 
dates  and  names.  Indeed  the  particularizing  of 
either  names  or  dates  in  a provincial  town  must 
often  be  improper  for  very  obvious  reasons. 
With  respect  to  the  observations  on  Mr.  Aber- 
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nethy’s  publication,  I can  truly  affirm,  that  per- 
sonal motives  have  had  no  share  in  them.  I have 
no  acquaintance  with  that  gentleman,  except 
through  the  medium  of  the  many  valuable  works 
with  which  he  has  enriched  our  science ; and  as 
I believe,  that  the  advancement  of  the  science 
and  the  improvement  of  the  practice  of  Surgery, 
have  been  the  prevailing  motives  with  him,  I am 
persuaded  he  will  give  me  credit  for  having 
been  actuated  by  no  other.  If  this  publication 
add  one  new  idea,  or  one  valuable  fact  to  the 
common  stock,  it  will  be  duly  appreciated  by  the 
candid  and  liberal  part  of  the  profession  ; and  if 
the  sum  of  human  misery  should  be  thereby  in 
any  degree  lessened,  my  end  will  be  answered. 


Hull , Feb.  1,  1813. 


OBSERVATIONS 

ON 

BLOOD-LETTING 

IN 

Concussion  of  the  Brain. 


I HE  employment  of  the  lancet  in  cases  of 
sudden  injury  from  accident  has  been  so  long 
sanctioned  in  this  country,  that  the  practice  is 
now  become  quite  familiar,  and  is  generally 
expected  to  be  performed  as  a matter  of  course. 
But  notwithstanding  the  authority  derived  from 
long  usage  and  the  sanction  of  eminent  pro- 
fessional men,  it  appears  to  me,  that  there  are 
numerous  cases  of  this  nature  of  every  descrip- 
tion, in  which  blood-letting  cannot  be  had 
recourse  to  with  propriety,  and  that  it  would  be 
a material  improvement  to  this  branch  of  Sur- 
gery if  the  use  of  this  instrument  were  confined 
within  definite  and  appropriate  limits. 
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In  injuries  of  the  head  from  external  violence, 
depletion  by  means  of  the  lancet  has  been  parti- 
cularly recommended,  and  in  that  species  of 
injury  of  the  brain  termed  concussion,  the  prac- 
tice has  been  thought  so  absolutely  necessary, 
that  one  modern  writer  of  great  eminence  has 
apparently  called  into  question  the  judgment 
and  the  success  of  those  who  adopt  a contrary 
mode  of  practice.  xc  Surgical  books  abound  with 
“ cases  in  which  suitable  evacuations  ( meaning 
“ bleeding,  &c.)  have  been  freely  employed  in 
ff  concussion  with  the  best  effects ; while  the 
“ advocates  for  a contrary  practice,  have  rested 
“ their  arguments  upon  vague  theory,  and  com- 
“ municate  no  particulars  of  their  success.” — 
Vide,  Abernetliy  on  Injuries  of  the  Head,  8$c. 
page  86. — 1810. 


If  one  consequence  of  concussion,  inflamma- 
tion of  the  brain  or  its  coverings  be  intended  to 
be  thus  treated,  ( which  some  of  the  observations 
in  the  former  part  of  the  same  page  seem  rather  to 
imply, ) then  there  is  no  question  as  far  as  I know, 
as  to  the  propriety  of  the  treatment ; but  if,  as  I 
conceive,  concussion  simply  considered  be  meant, 
then  I must  beg  to  differ  from  Mr.  Abernetliy. 
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I object  also  to  the  division  of  the  effects  of 
concussion  by  this  gentleman  ( page  83, ) into 
three  stages.  The  first  two  stages  in  my  opinion 
can  only  be  considered  as  different  degrees  of  the 
same  affection,  and  if  his  third  is  to  be  reckoned 
a stage,  surely  we  ought  to  add  two  others,  viz. 
suppuration  and  gangrene,  which  as  in  a bruis- 
ed limb  are  known  in  some  circumstances  to 
follow  inflammation,  if  suffered  to  continue  for  a 
certain  length  of  time.  In  strict  propriety  of 
language  therefore  it  appears  to  me  to  be  better 
to  employ  the  term  concussion  to  indicate  that 
state  of  the  brain  which  is  immediately  conse- 
quent upon  the  shock  or  blow,  and  which  is 
evidenced  by  the  coldness  of  the  body,  the  total 
or  partial  abolition  of  the  functions  of  the  senso- 
rium,  and  the  consequent  failure  of  the  actions  of 
the  heart  and  vascular  system  ; and  to  regard  the 
other  affections  which  arise  subsequently  as  con- 
sequences of  this ; the  concussion  itself  and  its 
consequences  generally  in  my  opinion  requiring 
opposite  modes  of  treatment. 

The  difference  in  the  plans  of  treatment  laid 
down  by  surgical  writers  for  the  removal  of  con- 
cussion sufficiently  shews  the  importance  of  the 
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subject,  and  the  degree  of  attention  it  has 
obtained.  Of  the  two  principal  modes  of  ren- 
dering relief  in  such  cases,  bleeding  and  stimu- 
lants., after  having  taken  some  pains  to  examine 
the  reasons  on  both  sides,  and  after  having  seen 
a great  variety  of  instances  of  the  disease,  I pro- 
fess myself  to  be  an  advocate  for  the  stimulating 
plan  to  a certain  extent,  viz.  to  remove  the 
symptoms  arising  immediately  from  the  shock. 
Practitioners  indeed  I think  differ  more  in 
appearance  than  in  reality  as  to  the  treatment  of 
such  cases,  those  who  employ  stimulants  as  far 
as  I know,  never  continuing  their  use  after  the 
collapse  is  removed  ; and  those  who  recommend 
the  opposite  plan  do  not  practise  depletion  by 
the  lancet  in  all  cases.  Mr.  John  Bell,  who  is 
perhaps  the  strongest  advocate  for  the  employ- 
ment of  stimuli  in  the  first  instance,  bleeds  with 
a freedom  not  exceeded  by  Mr.  Abernethy  him- 
self, when  the  vascular  reaction  requires  it;  and 
Mr.  Abernethy  does  not  always  think  it  necessary 
to  bleed  to  any  effectual  extent.  Vide , Case 

19 th,  page  74. 


Notwithstanding  what  has  been  said  to  the 
contrary,  there  is  in  my  opinion  a strong  analogy 
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between  deliquiura  and  concussion.  The  func- 
tions of  the  sensoriura  and  the  actions  of  the 
vascular  system,  &c.  being  in  both  cases  equally 
suddenly  suspended,  and  often  from  an  external 
cause.  To  prevent  the  otherwise  injurious  if 
not  fatal  consequences  of  this  sudden  collapse, 
the  most  appropriate  remedies  in  the  first 
instance  seem  to  me  to  be  external  warmth, 
friction,  volatiles,  or  any  other  stimuli  of  pro- 
per strength,  until  the  propriety  of  discon- 
tinuing them  is  indicated  by  the  returning 
powers  of  the  affected  organs.  But  it  by  no 
means  follows,  that  because  these  remedies  have 
been  found  useful  while  the  functions  of  the  vital 
organs  are  wholly  or  partially  suspended,  that 
they  should  be  continued  after  these  functions  are 
restored ; with  equal  propriety  might  the  phy- 
sician continue  to  give  emetics,  or  use  the  cold 
affusion  in  every  stage  of  fever,  or  to  bleed  in 
pleurisy  after  the  pain  is  removed.  To  say  that 
“ the  same  reasoning  which  led  to  the  employ- 
meut  of  these  remedies  in  the  first  stage,  in 
ff  order  to  recal  sensibility,  has  given  a kind  of 
“ sanction  to  their  repetition  in  the  second,  with 
“ a view  to  increase  it,”  is,  as  was  said  before, 
to  question  the  judgment  of  the  practitioner. 
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upon  tlie  exercise  of  which  after  all,  the  proper 
management  of  every  case  must  ultimately  depend. 
It  is  in  fact  saying  because  a practitioner  ven- 
tures to  employ  stimulants  that  he  knows  not 
where  to  stop.  Such  a mode  of  reasoning  by 
proving  too  much,  proves  nothing,  and  may  be 
used  equally  as  well  against  blood-letting;  for 
the  practitioner  who  begins  to  bleed  in  any  stage, 
may  continue  to  repeat  the  operation  <f  with  a 
view  to  increase”  the  benefit  derived,  in  circum- 
stances which  render  that  evacuation  no  longer 
necessary,  and  in  which  it  would  be  absolutely 
injurious. 

It  is  certain  that  many  patients  instead  of 
recovering  after  the  removal  of  the  first  symptoms 
of  concussion,  are  attacked  with  others  which  indi- 
cate inflammation  of  the  brain  or  its  meninges; 
and  this  apparently  happens  as  often  after  the  use 
of  blood-letting,  as  after  the  other  mode  of 
rendering  relief.  In  such  cases,  together  with 
other  efficient  means,  all  practitioners  seem  to 
agree  that  bleeding  should  be  employed  with  a 
freedom  and  to  an  extent  not  to  be  determined 
by  weight  or  measure,  but  by  the  effect  pro- 
duced. But  it  is  also  equally  certain  that  many 
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instances  occur,  as  the  following  cases  which 
were  by  no  means  of  a trifling  nature,  and  are 
selected  from  a great  number  of  others  clearly 
testify,  in  which,  the  fainting,  the  coldness,  and 
other  direct  symptoms  of  concussion  being 
removed,  no  further  bad  consequences  ensue, 
the  patients  recovering  gradually  but  perfectly 
by  the  use  of  opening  medicines  and  suit- 
able regimen.  In  such  cases  as  these,  blood- 
letting not  being  indicated  by  any  increased 
action  can  never  surely  be  considered  either  use- 
ful or  necessary.  By  some  it  may  be  thought, 
that  if  as  often  happens,  the  degree  of  reaction 
be  proportionate  to  the  degree  of  previous  col- 
lapse, blood-letting  will  not  prevent  inordinate 
action  in  such  circumstances,  but  rather  tend  to 
increase  it.  And  in  what  Mr.  Abernethy  calls 
the  second  stage  of  concussion,  blood-letting 
appears  to  me  likely  to  do  harm  by  weakening 
the  now  faintly  returning  powers  of  the  system, 
and  by  tending  to  reproduce  that  suspension  of 
the  vital  functions  from  which  the  patient  is  just 
beginning  to  be  relieved,  endanger  the  exhaustion 
of  the  sensorial  power  altogether. 
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From  the  foregoing  observations  then  it  ap- 
pears that  both  modes  of  treatment  are  proper  in 
different  circumstances ; stimuli  &c.  during  the 
state  of  collapse  immediately  succeeding  the 
injury,,  until  the  powers  of  the  system  begin  to 
react ; afterwards,  if  provided  the  reaction 
becomes  inordinate,  blood-letting  according  to 
the  urgency  of  the  symptoms,  together  with 
cathartics,  antimonials  &c,  until  the  increased 
action  be  removed,  and  the  functions  restored  to 
their  ordinary  standard. 


Cases  of  Concussion  in  which  Blood-Letting  was 
not  employed. 


CASE  1. 

J.  C.  iEt.  13,  assisting  in  the  stables  of  Mr. 
Brigham  of  Bilton,  was  knocked  down  by  a 
horse,  Nov.  1810.  My  assistant  found  him  two 
hours  after  the  accident  insensible,  breathing 
slowly,  his  pulse  irregular,  feeble  and  slow,  lips 
pale,  and  his  extremities  cold.  No  external 
injury  was  discovered  except  a small  cut  in  the 
integuments  above  the  left  orbit. — External 
warmth,  and  a mixture  of  tincture  of  lavender 
and  the  compound  spirit  of  ammonia,  and  an 
opening  medicine  were  ordered  for  him. 

The  next  day  in  the  morning  I found  him  still 
insensible,  breathing  very  slowly,  pulse  regular, 
very  weak  about  50 — comfortably  warm. — There 
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was  now  a considerable  swelling  and  an  ecchymo- 
sis  about  the  right  orbit  and  upper  part  of  the 
temple,  both  eyes  were  closed  by  ecchymosis  of 
the  eye-lids. — The  same  plan  was  continued. — 
On  the  third  day  he  could  be  roused  for  a short 
time,  but  with  difficulty.  Unable  to  articulate* 
at  other  times  lay  as  if  asleep — pulse  regular 
and  about  the  same  frequency  as  the  day  before. 
— Opening  medicine  answered  effectually,  The 
cordial  mixture,  with  occasional  doses  of  open- 
ing medicine  was  continued  for  five  days  longer, 
during  which  time  his  pulse  continued  to  rise 
very  gradually,  the  power  of  speech  gradually 
returned,  and  the  function  of  the  brain  improved 
by  slow  degrees.  From  this  time  during  the 
next  twelve  days,  he  had  only  occasional  doses 
of  opening  medicine,  and  went  on  recovering. 
In  twenty-four  days  after  the  accident  he  walked 
out,  and  gradually  recovered  his  usual  health 
without  any  other  means. 


CASE  II. 


Mrs. , AEt.  38,  a delicate  woman,  playing 

with  a child  upon  a bright  rubbed  floor,  slipped 
and  fell  down  upon  the  extremity  of  the  sacrum. — 
She  was  taken  up  in  a state  of  insensibility  and  laid 
upon  the  bed,  after  which  she  slowly  recovered 
her  recollection.  About  two  hours  after  the 
accident  she  complained  of  extreme  faintness, 
and  sighed  frequently.  Pulse  very  feeble  and 
slow.  Could  not  bear  to  be  raised  at  all  from 
the  horizontal  posture,  and  remained  nearly  in 
this  state  upwards  of  thirty-six  hours,  during 
which  time  gentle  stimulants  were  exhibited 
occasionally. — On  the  second  day  an  opening 
medicine  was  given.  At  the  end  of  four  days, 
she  was  unable  to  sit  up  in  bed  for  more  than 
a few  minutes  at  a time  without  experiencing  a 
tendency  to  deliquium.  Complained  of  excessive 
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soreness  of  the  scalp.  To  use  her  own  expres- 
sion, she  felt  as  if  the  root  of  every  hair  of 
the  head  were  sore,  and  as  if  her  head  were 
become  monstrously  large. — In  about  a week 
was  able  to  sit  up  a short  time,  but  complained 
of  being  faint  and  weak. — Left  her  room  ten 
days  after  the  accident,  but  was  many  weeks 
before  she  recovered  her  usual  state  of  health, 
during  which  time  occasional  doses  of  opening 
medicine  were  given,  and  her  diet  was  strictly 
attended  to. 


CASE  III. 


J.  W.  j®t.  16,  was  thrown  from  a liorse  at  full 
speed  a short  distance  from  hence,  June,  1812. 
He  was  taken  up  in  a state  of  insensibility  and 
conveyed  to  the  Infirmary,  where  I immediately 
saw  him.  He  had  only  a slight  scratch  on  the 
left  side  of  the  lower  jaw,  was  perfectly  insensible 
— pulse  about  40  and  so  feeble  that  it  could 
scarcely  be  felt,  breathing  very  slow  and  repeated 
at  irregular  intervals,  extremities  cold,  face  pale. 
The  moment  he  was  touched  to  feel  his  pulse,  or 
for  the  purpose  of  the  necessary  examination  of  his 
limbs,  his  whole  body  became  violently  convulsed 
for  a short  time,  and  these  convulsive  motions 
returned  as  often  as  he  was  moved  or  touched  ; at 
other  times  he  remained  motionless  upon  his  back 
with  his  spine  curved  and  his  head  and  neck  bent 
backwards. — Small  doses  of  volatile  alkali  were 
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directed  to  be  given  him  as  soon  as  he  could  be 
made  to  swallow.  He  was  covered  up  with 
blankets.  The  next  day  he  remained  insensible, 
warmth  was  restored,  his  breathing  had  become 
regular,  and  his  pulse  had  risen  to  about  50. — 
He  had  swallowed  some  of  the  medicine  with 
difficulty. — Had  a clyster,  and  an  opening  medi- 
cine was  ordered  to  be  given  at  intervals  along 
with  the  volatile  alkali. — On  the  third  day  he 
began  evidently  to  recover  his  senses,  but  could 
not  still  speak  intelligibly. — The  opening  medicine 
operated  several  times — his  head  was  shaved  and 
blistered. — At  the  end  of  two  more  days  he  was 
much  better  in  every  respect,  bowels  open — blister 
operated  well. — Diet  light  and  cooling. — Electri- 
cal sparks  were  directed  to  be  taken  from  the  head 
every  day.  After  this  he  had  only  occasional 
doses  of  opening  medicine,  under  which  course 
he  gradually  recovered  his  faculties,  the  power 
of  speech  and  the  use  of  all  his  limbs,  and  on  the 
fifteenth  day  after  the  accident  was  discharged 
cured. 


CASE  17. 


S.  iEt.  16,  fell  from  a horse  upon  a hard 

road,  11th  Sept.  1812 — became  sick  and  dizzy 
immediately,  but  got  up  after  awhile  and  with 
much  difficulty  reached  his  home  which  was  at  a 
short  distance,  was  in  bed  the  whole  of  that  day 
and  the  next,  complaining  of  sickness,  stiffness  in 
his  neck  and  weakness  in  all  his  limbs.  Five  days 
afterwards  he  walked  nearly  a mile  with  great 
difficulty  supported  by  his  mother  to  my  house, 
his  step  was  unsteady  and  reeling  as  if  he  were 
drunk,  pulse  not  to  be  felt  in  the  right  wrist  and 
scarcely  in  the  left,  pain  about  the  scrobiculus 
cordis  on  stooping  forward,  weakness  in  the  ancles 
and  knees,  no  sickness  but  very  giddy,  complained 
being  very  hot,  but  his  limbs  felt  very  cold  to  the 
touch.  Ah  opening  medicine — frequent  doses  of 
ammonia  and  lavender,  a blister  to  the  nape  of 
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the  neck,  horizontal  posture,  and  external  warmth 
with  friction  of  the  limbs  were  recommended. 
The  next  day,  his  medicines  had  been  taken 
regularly,  physic  had  operated,  the  blister  was 
effectual,  warmth  became  natural — pulse  had 
risen,  but  was  still  stronger  in  the  left  arm  than 
in  the  right. — Said  he  felt  himself  much  better. — 
Five  days  afterwards  he  was  still  better,  no  gid- 
diness nor  any  complaint  except  a sensation  of 
weakness  in  the  knees,  and  a little  palpitation  of 
the  heart  upon  sudden  motion — appetite  natural, 
functions  of  the  bowels  and  kidneys  as  usual. 
Giving  his  parents  a charge  to  inform  me  if 
he  should  experience  any  change  for  the  worse, 
I saw  him  no  more,  but  learnt  from  his  father 
a fortnight  afterwards  that  he  had  continued  to 
recover,  and  that  he  had  returned  to  his  employ- 
ment about  three  weeks  after  the  accident. 


On  Effusion  between  the  Scull  and  the  Dura 

Mater. 


IT  is  I believe  universally  acknowledged,  that 
effusion  under  the  dura  mater  within  the  sub- 
stance or  into  the  cavities  of  the  brain,  is  regu- 
larly followed  by  paralysis  of  the  side  of  the  body 
opposite  to  that  hemisphere  of  the  brain  within 
which  the  effusion  has  taken  place.  But  while 
the  consequences  of  extravasation  within  the 
meninges  have  been  thus  carefully  marked,  it 
does  not  appear  that  the  effects  of  effusion  without 
the  meninges  have  had  that  share  of  attention 
paid  to  them  which  their  importance  demands. 

This  subject  however  has  not  escaped  the 
attention  of  Mr.  Abernethy,  and  if  his  conclusion 
“ be  just  it  seems  then  (to  use  his  own  words) 
” that  extravasation  between  the  dura  mater  and 
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“ the  cranium  is  almost  the  only  case  which  admits 
“ of  being  remedied  by  the  use  of  the  trephine.” 
Observations  on  Injuries  of  the  Head,  note  to 
p.  40,  and  from  the  valuable  cases  related  by  him, 
and  from  others  on  record  there  appears  every 
reason  to  believe  his  conclusion  to  be  just;  it  is 
of  vast  consequence  both  to  the  science  and  prac- 
tice of  Surgery  to  find  some  diagnostic  symptom 
or  symptoms,  which  may  enable  the  practitioner 
not  only  to  distinguish  accurately  the  nature  of 
the  case,  and  make  a just  prognostic;  but  also 
on  the  one  hand  to  enable  him  to  avoid  the  per- 
formance of  an  useless  operation,  and  on  the 
other  to  justify  him  in  acting  with  the  prompti- 
tude and  decision  which  this  species  of  injury 
always  requires.  The  same  gentleman  with  his 
usual  industry  has  pointed  out  two  principal 
circumstances  which  in  his  opinion  seem  most 
likely  to  designate  this  sort  of  injury. 

The  first,  is  “ the  interval  of  sense  between 
“ the  blow  and  the  stupor  occasioned  by  the 
ff  effused  blood.” 

The  second,  is  that  when  there  is  considerable 
extravasation  between  the  cranium  and  dura 
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mater,  the  bone  will  not  bleed,  at  least  not  with 
the  same  freedom  and  celerity,  as  when  the  dura 
mater  remains  connected  with  it  internally. 

The  first  of  these  circumstances  I apprehend  will 
not  answer  our  expectations  in  this  respect,  for 
the  same  interval  of  sense  between  the  receipt  of 
the  injury,  and  the  consequent  stupor  will  occur 
after  the  laceration  of  a bloodvessel  of  equal  size 
either  within  or  without  the  meninges,  as  has 
been  frequently  instanced.  And  Mr.  Abernethy 
acknowledges  that  the  latter  is  in  its  nature  very- 
uncertain,  when  the  bone  has  remained  long 
“ bare  the  case  may  become  perplexing,”  and 
again  “ in  aged  persons,  and  in  those  in  whom 
“ the  circulation  has  been  rendered  languid  bv 
fC  the  accident,  the  mode  of  distinction  which  I 
Cf  have  pointed  out  may  be  rendered  less  con- 
ff  elusive,”  vide  p.  48  and  note.  And  this  kind 
of  criterion  is  still  further  objectionable,  as  it 
cannot  always  be  obtained  until  the  scalp  be 
divided  and  the  bone  denuded  of  its  pericranium; 
an  operation  not  always  harmless  in  itself,  and 
which  no  Surgeon  I think  would  wish  to  per- 
form without  a stronger  motive  than  the  one 
here  proposed. 
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The  following  cases  seem  to  prove  pretty 
clearly  that  extravasation  between  the  dura  mater 
and  the  cranium,  is  followed  by  palsy  and  other 
disorders  of  the  nerves  of  the  same  side  of  the  body 
on  which  the  effusion  has  taken  place;  that  is, 
if  the  extravasation  happen  on  the  surface 
of  the  dura  mater  over  the  left  hemisphere 
of  the  brain,  the  left  side  of  the  body  will  be 
paralysed,  &c.  vice  versa.  They  are  offered  to 
the  consideration  of  Surgeons  with  a view  to 
excite  still  further  attention  to  this  important 
subject,  and  if  future  and  more  extended  obser- 
vation should  prove  that  the  same  consequences 
regularly  follow  this  species  of  injury  of  the 
head,  we  shall  gain  a material  step  towards 
distinguishing  those  cases  in  which  an  early 
operation  may  be  found  highly  useful. 

It  is  not  improbable  that  had  this  distinction 
been  known,  and  had  the  case  been  more  early 
attended  to,  the  fatal  consequences  which  ensued 
in  the  first  of  the  following  instances  might  have 
been  prevented.  The  circumstances  of  Mr.  Hill’s 
case  mentioned  atp.  43  of  Mr.  Abernethy’s  book 
are  in  direct  contradiction  to  my  observation  in 
the  first  and  second  cases,  and  as  the  accuracy  of 
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Mr.  Hill  cannot  be  doubted,  the  apparent  dif- 
ference between  the  facts  can  only  be  reconciled 
and  corrected  by  future  observation.  Though 
the  inflammation  and  suppuration  of  the  pia 
mater  were  most  probably  the  immediate  cause 
of  death  in  the  second  instance,  yet  I think  the 
effusion  under  the  right  temple  may  be  fairly 
supposed  to  account  for  the  palsy  of  the  right 
side  of  the  body;  the  quantity  of  matter  formed 
upon  the  left  hemisphere  of  the  brain  not 
being  sufficient  to  produce  such  an  effect.  The 
third  case,  that  of  a slow  growing  tumour 
under  the  tentorium  arising  from  the  bone  and 
acting  upon  the  brain  and  nerves  externally, 
producing  paralysis  and  painful  affections  of  the 
nerves  of  the  same  side  of  the  body,  adds  no 
little  to  the  probability  that  such  will  he  the 
usual  effect  of  any  compressing  cause  similarly 
situated.  There  is  also  a history  related  by 
Morgagni,  letter  65,  art.  20, — translation  by 
Dr.  Alexander,  which  seems  to  me  to  have  the 
same  bearing.  It  is  true  the  author  has  brought 
it  forward  with  a different  view,  and  has  treated 
that  part  of  the  case  with  which  we  arc  now 
concerned  with  less  prolixity  than  is  usual  with 
him,  yet  I think  enough  is  related  to  shew  that 
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a small  encysted  tumour  growing  without  the 
dura  mater  on  the  left  side  near  the  foramen 
opticum,  produced  so  long  a continued  paralysis 
of  the  left  leg  and  foot,  that  the  toes  were  per- 
manently turned  inwards.  I am  aware  that  the 
last  observation  the  author  has  made  “ that  the 
“cervix  of  the  limb  (upon  cutting  open  the 
“ hip-joint)  seemed  to  be  shorter  than  the  mid- 
“ die  sized  stature  of  this  woman  seemed  to 
“ require,”  appears  to  militate  against  the  sup- 
position of  palsy.  But  when  it  is  considered 
that  the  two  corresponding  joints  were  not  com- 
pared together,  that  the  lame  side  only  was 
properly  examined,  and  that  at  the  end  of  the 
sentence  immediately  preceding  the  above  quo- 
tation— it  is  expressly  said  that  “ the  left  leg, 
“ the  foot,  the  knee  and  the  thigh  as  far  as 
“could  be  judged  by  looking  upon  them  ex- 
“ ternally  seemed  to  be  of  proper  length,”  and 
further  that  the  author  was  purposely  searching 
for  the  cause  of  the  lameness  in  the  joints,  the 
objection  derived  from  the  supposed  shortness 
of  the  neck  of  the  thigh  bone  will  lose  much  of 
its  weight,  and  the  supposition  of  paralysis  will 
not  appear  to  be  very  ill  founded. 


CASE  I. 


A stout  man  a seaman  had  fallen  into  the  hold 
of  a ship  about  twelve  hours  before  I saw  him. 
There  was  no  external  wound,  but  an  immense 
swelling  and  ecchymosis  all  over  the  right  side 
of  the  head  and  upper  part  of  the  face,  the  other 
parts  of  the  countenance  appeared  sunk  and  pale 
— the  breathing  was  interrupted  and  slow — pulse 
very  feeble  and  intermitting — the  right  arm  and 
leg  motionless,  and  the  great  toe  of  the  same 
foot  convulsively  drawn  away  a considerable 
distance  from  the  others — extremities  cold — cold 
sweat  upon  the  body  and  limbs — in  short  the 
man  had  every  mark  of  approaching  dissolu- 
tion. The  limbs  of  the  left  side  had  now  and 
then  an  irregular  kind  of  motion.  The  bye- 
standers  said  that  the  right  side  had  been  in  the 
same  motionless  state  from  the  time  of  the  man’s 
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being  found  after  the  accident.  The  immense 
quantity  of  coagulum  effused  under  the  scalp 
prevented  distinct  feeling.,  but  I fancied  I could 
distinguish  a fracture  of  the  scull  a little  above 
the  right  ear.  Nothing  material  had  been  done 
for  the  patient’s  relief,  and  his  situation  appear- 
ing completely  hopeless  nothing  was  done.,  and 
he  died  very  soon  afterwards, — On  examining 
the  head  the  cranium  was  found  to  be  frac- 
tured at  the  anterior  part  of  the  right  parietal 
hone.  The  fractured  part  consisted  of  two  por- 
tions, one  of  which  forming  a sharp  point  being 
driven  inwards  had  lacerated  the  middle  artery 
of  the  dura  mater,  and  thus  produced  a very 
copious  and  extensive  effusion  between  the  cra- 
nium and  the  dura  mater  on  the  right  side,  and 
all  down  to  the  basis  of  the  scull  as  far  as  the 
foramen  magnum  occipitale.  Fissures  of  the 
hones  extended  from  the  point  of  the  fracture 
both  upwards  and  along  the  basis  of  the  scull. 
The  brain  itself  was  uninjured,  and  the  mem- 
branes entire  except  at  the  place  where  the 
artery  was  divided. 


CASE  II. 


A Seaman  between  40  and  50  years  of  age,  was 
knocked  down  on  board  a ship  by  a windlass 
which  struck  him  about  the  coronal  suture, 
Dec.  16,  1812. — He  was  bled  immediately  to  the 
amount  of  a pound  or  upwards,  and  had  some 
opening  medicine.  During  the  next  two  days 
he  appeared  to  be  perfectly  well.  On  the  fourth 
day  after  the  accident  he  complained  of  pain  in 
his  head. — On  the  fifth  day  the  people  about 
him  thought  he  was  delirious. — However  he 
appeared  rational  when  spoken  to  and  com- 
plained of  great  pain  in  his  head.  He  was 
largely  bled  in  the  morning  and  again  in  the 
evening — took  opening  medicines  and  had  a 
blister  applied  between  the  shoulders  and  another 
upon  the  head.  On  the  sixth  day  he  was  much 
the  same.  This  account  was  given  me  by  Mi. 
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Betty,,  Surgeon,  who  attended  him.  In  the  af- 
ternoon he  was  conveyed  to  the  Infirmary.  On 
the  morning  of  the  seventh  day  I saw  him — he 
had  passed  a restless  night,  appeared  giddy  when 
he  attempted  to  walk — took  little  notice  of  any 
person  about  him  unless  spoken  to — he  then 
gave  rational  answers — would  frequently  get  up 
from  his  bed  and  go  about  staggering  without 
any  apparent  fixed  purpose.  In  short  his  eyes, 
his  countenance  and  manner  very  much  resem- 
bled a man  intoxicated.  Said  he  had  pain  in 

his  head skin  dry tongue  parched pulse 

feeble  (about  120) — The  excretions  of  the 
bowels  freely  performed.  Had  the  scar  of 
an  old  injury  on  the  os  frontis  above  the  right 
orbit — no  external  swelling — no  fracture  of  the 
scull  discoverable — The  cuticle  was  removed 
from  the  blistered  part  of  the  head  and  the  sore 
dressed  with  Unguent.  Resinae.  Flav.  Ten  drops 
of  tincture  of  opium  with  twenty  drops  of 
antimonial  wine  were  ordered  to  be  given  every 
four  hours,  with  plenty  of  diluting  drink.  On 
the  8th  day  I learnt  that  he  had  again  passed  a 
verv  restless  night — had  been  repeatedly  out  of 
bed  in  spite  of  the  attendants — I found  him  in- 
sensible— breathing  quickly — his  pulse  feeble 
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and  not  to  be  counted — muttering  unintelligible 
sounds — skin  hot  and  moist — the  left  arm  and 
leg  in  almost  constant  motion — the  right  side 
completely  paralysed.  The  attendants  said  that 
he  had  been  in  the  same  state  some  hours. — In 
the  course  of  the  following  night  he  died.  On 
removing:  the  scull  several  recent  fissures  were 
discovered  in  the  right  temporal  parietal  and 
frontal  bones  leading  towards  the  place  of  the 
old  injury.  Between  the  right  temporal  bone 
and  the  dura  mater  was  a coagulum  of  blood 
about  the  size  and  shape  of  a large  pullet’s  egg- 
somewhat  flattened.  When  this  coagulum  was 
removed,  a corresponding  depression  was  left  in 
the  dura  mater  and  brain.  The  pia  mater  was 
every  where,  but  particularly  upon  the  left 
hemisphere  highly  vascular,  and  on  many  parts 
of  the  surface  of  the  left  hemisphere  and  in  the 
sulci  of  the  brain  were  small  portions  of  a very 
viscid  purulent  matter.  The  brain  when  divided 
exhibited  innumerable  drops  of  blood.  The  veins 
were  universally  very  turgid.  Could  not  clearly 
discover  the  place  from  whence  the  hemorrhage 
had  proceeded,  but  thought  I saw  a small 
opening  in  one  of  the  branches  of  the  spinous 
artery  under  the  upper  part  of  the  coagulum. 
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CASE  III. 


A stout  man  of  sober  habits  was  for  several 
years  troubled  with  giddiness,  pain  in  the  head 
and  eyes.  The  face  was  sometimes  flushed,  eyes 
very  full,  and  had  frequently  a sort  of  vacil- 
lating and  rolling  motion  upon  attempting  to 
look  stedfastly  at  an  object.  Giddiness  some- 
times came  on  so  suddenly  when  walking,  that 
unless  he  was  supported,  he  immediately  dropped 
down.  The  pain  in  the  head  and  eyes  came  on 
in  fits,  and  lasted  sometimes  a long  and  some- 
times a shorter  time,  these  paroxysms  were 
always  followed  by  great  exhaustion.  The 
symptoms  were  always  increased,  and  occasion- 
ally induced  by  vexation ; on  these  occasions  he 
was  subject  to  violent  paroxysms  of  passion. 
These  complaints  gradually  increased  in  violence 
and  frequency.  For  the  last  few  months  of  his 
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existence,  the  vision  of  the  right  eye  was  impaired, 
the  pupil  was  usually  much  dilated,  and  the  tunica 
adnata  of  both  eyes  was  very  often  bloodshot. 
The  most  excruciating  pains  of  the  head  pre- 
ceded these  changes  in  the  appearance  of  the 
eyes,  and  the  most  dreadful  and  often  very  sud- 
den pains  in  the  nerves  of  the  left  side  of  the 
face.  Sometimes  the  pain  was  felt  in  the  course 
of  the  infra  orbitar  branch  of  the  fifth  pair  only, 
sometimes  in  the  superior  and  inferior  maxillary 
branches,  and  at  other  times  in  the  whole  of  the 
branches  of  the  fifth  pair  and  the  facial  branches 
of  the  seventh  pair  at  once. — On  all  these  occa- 
sions the  muscles  to  which  these  branches  were 
distributed  were  strongly  convulsed.  The  pains 
in  the  head  and  face  sometimes  came  on  so  sud- 
denly and  so  violently  at  all  hours  of  the  day 
and  night,  when  the  patient  appeared  in  other 
respects  to  be  pretty  well,  as  almost  to  deprive 
him  of  recollection  and  bring  on  a more  general 
convulsive  affection  of  the  muscles  of  the  head 
and  neck.  The  nerve  of  the  left  ear  gradually 
lost  the  power  of  performing  its  function. — 
Towards  the  close  of  his  life  the  muscles  of  the 
left  side  of  the  face  became  paralytic — and  his 
speech  was  much  altered. — He  would  sometimes 
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stop  suddenly  when  conversing  cheerfully,  and 
complain  that  the  current  of  blood  in  some  part 
of  the  head  felt  as  if  it  were  suddenly  stopped 
for  a moment,  and  again  as  suddenly  exclaim 
that  it  had  resumed  its  course.  At  such  times 
he  felt  great  pain.  The  function  of  the  bowels 
was  slowly  performed,  the  stomach  constantly 
subject  to  indigestion  and  flatulence.  This  long 
continued  and  distressing  series  of  complaints 
was  borne  with  uncommon  fortitude,  and  every 
mode  of  relief  suggested  by  many  medical  men 
who  witnessed  the  case,  tried  and  persevered  in 
with  great  constancy.  The  only  circumstance 
which  could  be  supposed  to  have  given  rise  to 
the  disease  was  a blow  upon  the  head  received 
some  years  before,  which  divided  the  scalp  and 
rendered  him  insensible  for  a short  time  ; but  he 
appeared  to  have  recovered  perfectly  from  the 
consequences  of  the  injury.  It  is  needless  to 
enumerate  here  all  the  particular  remedies  em- 
ployed. The  lancet  was  used  as  freely  and  as 
long  as  it  could  be  borne,  and  always  with  im- 
mediate relief  to  the  pain  in  the  head.  The 
most  rigid  plan  of  diet  was  observed.  Two 
pretty  extensive  incisions  were  made  through 
the  integuments  and  pericranium  crossing  and 
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including  the  cicatrix  of  the  old  wound.  This 
gentleman  for  about  a month  before  his  death 
suffered  much  less  from  pain,  was  able  to  take  a 
little  exercise  in  the  open  air,  and  was  much 
refreshed  by  the  use  of  the  cold  shower  bath. — 
One  evening  while  conversing  very  cheerfully  and 
when  apparently  much  better  in  every  respect, 
he  suddenly  exclaimed  that  the  spasms  were 
returning,  slipped  from  his  chair  and  expired 
in  a few  minutes  almost  without  a struggle. 
The  following  appearances  presented  themselves 
on  inspecting  the  body  thirty-six  hours  after 
death.  On  the  surface  of  the  dura  mater  along 
the  course  of  the  longitudinal  sinus  were  many 
strong  and  extensive  adhesions  between  that  mem- 
brane and  the  cranium,  and  between  the  dura 
and  pia  mater.  The  bodies  sometimes  called 
Glandulac  Pacchioni  externas  were  so  much 
enlarged  as  to  resemble  moderate  sized  warts. 
Each  lateral  ventricle  contained  near  three  ounces 
of  a clear  fluid,  the  plexus  choroides  appeared 
pale  as  if  it  had  been  macerated  in  water.  The 
pineal  gland' larger  than  usual,  and  upon  its 
tipper  edge  was  a yellowish  coloured  substance 
resembling  coagulated  lymph.  The  pia  mater 
covering  the  basis  of  the  brain,  the  infundi- 
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bulum  and  pituitary  gland  unusually  vascular. 
Under  the  tentorium  of  the  left  side  was  an 
irregularly  shaped  tumour  inclosed  in  a fine 
cyst,  about  the  size  of  a hen’s  egg.  On  one  side 
and  forming  a sort  of  process  to  the  tumour  was 
a considerable  portion  of  coagulated  lymph,  of  a 
yellowish  colour  resembling  animal  jelly.  The 
basis  of  the  tumour  was  attached  to  the  posterior 
part  of  the  ospetrosum,  between  it  and  the  pos- 
terior clinoid  process  of  the  left  side,  and  a little 
above  the  foramen  auditorium.  Part  of  the 
ospetrosum  from  which  the  tumour  originated 
was  carious.  The  posterior  side  of  the  tumour 
pressed  against  the  left  lobe  of  the  cerebellum, 
and  across  the  anterior  part  the  fifth  nerve  was 
stretched  like  the  string  of  a violin  upon  the 
bridge.  The  body  of  the  tumour  rested  upon 
the  seventh  and  eighth  nerves,  and  pushed  the 
left  vertebral  artery  considerably  aside,  near  its 
junction  with  the  corresponding  vessel  of  the 
right  side.  The  liver  was  sound  and  the  other 
abdominal  viscera  had  a natural  appearance. — 
The  chest  was  not  opened. 
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Since  the  above  cases  and  observations  were 
sent  to  the  printer,  I have  received  the  following 
history  from  my  friend  Mr.  Jackson,  Surgeon, 
of  Beverley,  and  though  from  the  want  of  ex- 
amination after  death  the  case  is  incomplete  and 
consequently  not  perfectly  conclusive,  yet  I think 
there  is  sufficient  to  afford  additional  evidence  in 
favour  of  the  opinion  that  extravasation  without 
the  dura  mater  is  followed  by  palsy  of  the  same 
side  of  the  body.  It  is  I think  pretty  clear  that 
effusion  of  blood  was  the  cause  of  death,  which 
effusion  might  and  most  probably  did  take  place 
at  the  basis  of  the  brain,  without  any  organic 
injury  to  the  brain  itself;  no  brain,  only  blood 
being  discharged  from  the  wound. 

“ W.  C.  iEt.  46,  on  the  27th  Nov.  1812, 
**  was  struck  with  a fork  such  as  is  used  for 
“ manure,  one  of  the  prongs  entered  at  the  inner 
tc  angle  of  the  left  orbit  just  above  the  eye  and 
“ penetrated  the  upper  part  of  the  orbit — imme- 
“ diately  after  the  accident  he  complained  of 
“ most  intolerable  pain  in  his  head,  was  not  able 
ff  to  open  either  eye,  and  had  entirely  lost  the 
” use  of  his  left  arm  and  leg — pulse  120 — 
“ twenty  ounces  of  blood  were  immediately  taken 
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“ from  the  arm,  a strong  dose  of  calomel  fol- 
“ lowed  by  frequent  doses  of  a solution  of  sul- 
“ pliate  of  magnesia  was  administered. — 28th 
“ appeared  to  sleep  the  greatest  part  of  the 
“ night — breathing  stertorous — a constant  oozing 
of  blood  from  the  wound.  The  left  upper 
“ eyelid  tumefied — was  unconscious  that  his  left 
“ side  was  paralysed,  said  he  could  move  very 
rf  well  (upon  being  asked)  but  only  moved  the 
limbs  of  the  right  side — when  roused  still 
complained  of  intense  headache — pulse  50 — 
ten  ounces  of  blood  taken  from  the  temporal 
“ artery.  As  the  medicines  had  not  operated,  a 
“ clyster  was  directed  which  operated  well — 
“ muttering  all  the  day  when  not  disturbed,  but 
“ appeared  sensible  when  roused.  He  died 
“ about  seven  o’clock  in  the  morning  of  the 
“ 30th  without  experiencing  any  material  change 
" in  his  symptoms. — Leave  could  not  be  obtained 
“ to  open  the  body.” 
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Case  of  occasional  Paralysis  of  the  right  Arm , 
succeeded  by  permanent  Paralysis  of  the  left, 
and  great  Debility  of  the  left  Leg . 


Mr.  iEt.  54,  a man  of  a spare  habit, 

of  strictly  regular  and  sober  manners  but  of  a 
sedentary  turn.  Six  years  ago  had  a typhus 
fever,  before  and  after  which  he  was  much  sub- 
ject to  gastrodynia  and  giddiness.  Early  in  the 
spring  of  1811,  he  complained  of  giddiness 
and  numbness  of  the  right  arm  and  hand.  Gas- 
trodynia had  left  him  for  upwards  of  twelve 
months,  supposed  to  have  been  cured  by  the 
oxide  of  bismuth.  He  was  ordered  to  take  exer- 
cise, was  bled,  and  took  small  doses  of  calomel, 
&c.  so  as  to  act  moderately  upon  the  bowels. 
Towards  the  middle  of  the  summer  when  the 
weather  became  warm  the  giddiness  was  still 
felt,  and  when  writing  his  fingers  used  suddenly 
to  become  unable  to  hold  the  pen,  but  after  a 
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little  rest  and  friction,  the  power  of  voluntary 
motion  returned,  and  lie  was  able  to  resume  his 
employment.  These  attacks  of  temporary  palsy 
sometimes  occurred  twice  or  thrice  or  oftener  in 
the  same  day,  and  were  frequently  remitted  for 
two  or  three  days  in  succession.  Notwithstand- 
ing the  use  of  blisters  and  other  appropriate 
means,  the  paralysis  became  gradually  more  fre- 
quent and  more  permanent.  In  the  month  of 
October  he  was  utterly  unable  to  write,  though 
there  still  remained  considerable  power  in  the 
upper  and  fore  arm.  The  giddiness  increased 
with  pain  in  the  head,  oppression  about  the  praj- 
cordia  and  great  anxiety  of  mind,  the  patient 
often  supposing  himself  to  be  dying.  The  dis- 
ease in  spite  of  every  effort  to  check  it  continued 
to  be  gradually  progressive.  In  December  the 
right  arm  became  almost  completely  paralytic  ; 
confusion  in  the  head,  indistinctness  of  vision, 
and  great  imperfection  of  speech  followed.  The 
countenance  was  flushed  and  there  was  an  in- 
creased determination  of  blood  to  the  head. 
The  pulse  however  all  this  time  was  of  natural 
frequency  but  rather  feeble.  These  symptoms 
occasionally  better  and  worse  continued  for  seve- 
ral weeks.  He  was  usually  able  to  walk  about 
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his  house  and  often  abroad,  seeming  to  be  con- 
stant!}' desirous  of  change  of  place.  In  March, 
1812,  all  the  symptoms  became  suddenly  ag- 
gravated, his  breathing  was  oppressed  and  his 
friends  supposed  he  had  an  apoplectic  stroke. 
From  this  time  his  left  arm  became  paralytic, 
the  vision  of  the  left  eye  extinct,  and  the  muscles 
of  that  side  of  the  face  paralysed,  speech  almost 
unintelligible,  great  weakness  of  the  left  leg,  his 
memory  and  other  faculties  much  impaired. 
After  the  paralytic  affection  of  the  left  arm  took 
place,  the  right  arm  became  so  much  improved 
that  he  could  make  some  use  of  it.  He  was 
very  restless  and  would  have  been  incessantly 
walking.  During  the  last  few  months  his  appe- 
tite had  been  inordinately  great.  With  occa- 
sional aggravations  the  symptoms  continued  much 
the  same  until  about  a month  before  his  death, 
when  he  was  seized  with  excessive  restlessness 
and  desire  of  change  of  place  both  night  and  day, 
and  during  some  part  of  the  night  was  often 
completely  delirious,  and  it  became  necessary  to 
employ  opiates.  Five  days  before  death  he  be- 
came sometimes  very  torpid  and  at  others  vio- 
lently  restless — coma  gradually  succeeded  with 
stertorous  breathing,  head  bent  back,  face 
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flushed,  quick  pulse  and  profuse  perspirations, 
which  were  followed  by  the  gradual  failure  of 
the  powers  of  life. 

On  opening  the  head  twelve  hours  after  death 
the  following  appearances  were  observed. — Ex- 
tensive adhesions  of  the  sides  and  upper  part  of 
the  dura  mater  to  the  cranium,  the  dura  mater 
much  thickened  in  many  places  particularly  the 
walls  of  the  longitudinal  and  part  of  the  lateral 

sinuses veins  upon  both  hemispheres  of  the 

brain  unusually  large  and  turgid  with  blood.— 
The  pia  mater  upon  great  part  of  the  right 
hemisphere  injected  so  as  to  resemble  red  velvet. 
In  other  parts  which  had  not  this  appearance, 
the  tunica  arachnoides  covering  the  sulci  of  the 
brain  was  opake  and  whitish  something  of  the 
colour  of  milk  and  water,  and  when  divided  was 
found  thick  and  strong.  Adhesions  between  the 
two  hemispheres  numerous  and  very  firm.  No 
more  water  in  the  ventricles  than  usual.  The 
septum  lucidum  thick,  firm,  and  opake,  and  its 
cavity  large,  the  fornix  very  soft  and  without 
any  perceptible  lines  on  the  under  surface.  That 
part  of  the  plexus  choroides  which  lies  within 
the  posterior  horn  of  the  right  lateral  ventricle 
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enlarged  and  studded  all  along  the  outer  edge 
with  bluish  oval  shaped  hydatids  differing  in 
size  from  a small  point  to  that  of  large  shot. 
The  posterior  part  of  the  corpus  striatum  where 
it  joins  the  optic  thalamus  of  a deep  purple 
colour  with  turgid  veins  running  upon  the  sur- 
face. The  colour  was  found  to  arise  from  blood 
extravasated  at  this  point.  There  was  more  than 
a tea  spoonful  of  blood  coagulated,  with  nearly 
twice  that  quantity  of  a darkish  coloured  fluid 
about  the  consistence  of  serum.  The  cavity 
containing  these  substances  occupied  a considera- 
ble part  of  the  body  of  the  optic  thalamus,  and 
posterior  part  of  the  corpus  striatum,  and  the 
contents  were  only  separated  from  the  ventricle 
by  the  thin  covering  of  the  pia  mater.  On  the 
surface  of  the  left  hemisphere,  on  the  anterior 
lobe  of  the  brain  about  an  inch  from  the  sinus, 
were  two  ossified  portions  in  the  pia  mater,  not 
very  irregularly  shaped,  each  nearly  the  size  of 
a silver  penny.  At  least  two-thirds  of  the  veins 
of  the  middle  and  posterior  lobes  resembled  white 
cords,  were  of  a cartilaginous  hardness  and  quite 
impervious  ; these  white  veins  could  be  traced 
deep  into  the  sulci  of  the  brain.  The  artery  of 
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the  corpus  callosum  was  very  turgid  with  blood. 
The  plexus  clioroides  of  the  posterior  horn  of 
the  ventricle  of  this  side  was  also  studded  with 
hydatids,  and  to  about  the  same  extent  as  that  of 
the  other  side.  Turgid  veins  on  the  corpus 
striatum  and  optic  thalamus.  The  vertebrals, 
the  basilar  artery  and  all  its  ramifications  at  the 
basis  of  the  brain  full  of  blood,  and  at  the  point 
where  the  vertebrals  unite  to  form  the  basilar 
was  a considerable  ossified  spot.  The  pia  mater 
covering  the  infundibulum  and  several  other 
parts  of  the  basis  of  the  brain  had  the  appearance 
of  red  velvet  of  a bl  ight  colour.  Every  part  of 
the  brain  upon  being  divided  shewed  innumera- 
ble red  points  filled  with  little  drops  of  blood. 
The  form  of  the  scull  in  several  parts  was  un- 
common. The  os  occipitis  was  so  much  flat- 
tened at  each  side  as  to  give  the  posterior  part  a 
pointed  appearance.  The  ossa  petrosa  on  both 
sides  instead  of  being  smooth  and  rather  rounded 
off,  had  a very  sharp  edge  projecting  horizon- 
tally, almost  of  the  shape  and  about  the  breadth 
of  a small  penknife  blade,  with  the  point  towards 
the  sella  turcica.  The  ossa  tempora  were  deeply 
indented.  The  posterior  clinoid  process  of  the 
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left  side  altogether  wanting,  that  of  the  right 
side  terminated  in  two  rough  prominent  points. — 
The  parts  of  the  os  frontis  which  support  the 
anterior  lobes  of  the  brain  divided  into  several 
small  cavities. — The  section  of  the  scull  had  no 
small  resemblance  to  a boat. 
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Case  of  Abscess  of  the  Brain  which  appeared  to 
have  been  formed  a considerable  time. 


J.  Plumbtree,  iEt.  24,  was  sent  to  the  Infir- 
mary from  the  country  for  the  cure  of  sup- 
posed tic  douloureux.  He  said  that  when  he 
was  about  eight  years  of  age,  standing  near  a 
waggon  loaded  with  hay,  a fork  with  the  point 
downwards  fell  upon  his  head — that  he  imme- 
diately fell  down  senseless,  and  that  he  under- 
stands he  remained  in  that  state  for  two  months 
after  the  accident.  The  wound  in  his  head 
healed,  but  the  place  suppurated  afterwards  and 
a good  deal  of  matter  was  discharged  by  an 
opening  that  was  made  for  that  purpose.  He 
did  not  know  how  long  he  was  in  recovering  but 
was  not  paralytic  until  about  a month  after  the 
abscess  was  healed.  That  about  that  time  he 
had  a fit  which  deprived  him  of  the  use  of  the 
right  side.  Three  years  ago  he  became  subject 
to  epileptic  fits  which  were  always  preceded  by  a 
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painful  affection  of  the  face.  These  were  all  the 
particulars  which  he  could  give,  and  as  he  came 
alone  no  more  of  his  previous  history  could  be 
learnt.  There  was  on  the  left  parietal  bone  near 
to  the  coronal  suture,  and  about  midway  between 
the  squamous  and  sagittal  sutures  a depression 
of  the  scull  about  a third  of  an  inch  in  diameter, 
the  upper  edge  of  the  bone  could  be  felt  very 
distinctly.  He  was  completely  paralytic  of  the 
right  arm,  and  had  very  imperfect  use  of  the 
right  leg ; the  muscles  t»f  that  side  of  the  face 
were  also  affected.  The  painful  affection  of  the 
face  generally  came  on  when  eating,  and  often 
subsided  upon  ceasing  for  a few  minutes  to  mas- 
ticate— by  this  means  he  could  occasionally  pre- 
vent the  accession  of  the  epilepsj', — but  more 
generally  the  paroxysm  followed  very  soon  after 
the  nerves  became  painful.  The  pain  was  not 
in  one  particular  nerve  only,  but  affected  gene- 
rally all  the  nerves  of  the  right  side  of  the  face 
below  the  orbit,  but  was  most  commonly  and 
most  acutely  felt  in  the  branches  which  have 
their  exit  at  the  mental  foramen,  and  which  are 
distributed  to  the  chin  and  about  the  lower  jaw. 
There  seemed  to  me  to  be  little  doubt  that  an 
affection  so  general  as  this  must  arise  from  some 
general  permanent  cause  acting  upon  the  brain. 


and  it  did  not  appear  improbable  from  the  ex- 
ternal appearance  of  the  scull  and  from  the 
history  of  the  case.,  that  a portion  of  bone  was 
driven  inwards  at  the  time  of  the  accident,  and 
yet  remained  sufficiently  prominent  to  irritate  the 
brain.  This  opinion  was  strengthened  by  the 
recollection  that  there  are  cases  on  record  in 
which  it  appeared  that  epilepsy  had  been  caused 
by  particular  formations  of  the  scull,  and  by 
points  of  bone  penetrating  into  the  substance  of 
the  brain.  On  these  grounds  in  consultation 
with  the  other  Medical  and  Surgical  practi- 
tioners of  the  institution,  I proposed  to  attempt 
the  cure  of  some  of  the  patient’s  complaints  at 
least,  by  removing  a circular  piece  of  bone  which 
should  include  the  depressed  portion,  by  means 
of  the  trephine ; to  which  my  colleagues  unani- 
mously consented.  The  operation  was  accord- 
ingly performed  March  5th,  1811.  After  the 
perforation  of  the  scull  was  completed,  there  was 
great  difficulty  in  raising  the  circular  portion, 
which  was  found  to  be  occasioned  by  a strong 
adhesion  of  the  dura  mater  to  the  middle  of  it. 
When  the  divided  portion  of  the  bone  was  re- 
moved, that  membrane  was  of  necessity  lacerated. 
The  integuments  were  immediately  put  down 
again  carefully  so  as  to  cover  the  wound.  The 
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inner  side  of  the  circular  portion  of  bone  was 
prominent  about  a quarter  of  an  inch  near  its 
middle,  where  the  fork  appeared  to  have  pene- 
trated— and  when  the  membrane  was  cleared 
away,  a small  opening  was  discovered  in  the 
centre  through  which  the  vessels  of  the  dura 
mater  and  pericranium  inosculated,  and  which 
communication  was  the  cause  that  the  bone  could 
not  be  raised  without  lacerating  the  former  of 
these  membranes.  The  next  day  morning  found 
the  patient  had  passed  a restless  night — face  was 
flushed — had  great  thirst — tongue  foul — com- 
plained of  sickness,  pulse  about  90. — Took 
twelve  ounces  of  blood  from  the  arm,  and  or- 
dered an  opening  medicine  to  be  administered 
every  second  hour.  In  the  evening — pulse  the 
same,  sickness  continued — sometimes  talked  in- 
coherently— but  answered  rationally  when  spoken 
to — said  he  felt  pain  on  the  left  side  of  the  head 
and  face. — Was  bled  again  to  the  same  quantity 
as  in  the  morning.  On  the  third  day — had 
passed  another  restless  night — opening  medicine 
had  not  yet  operated — muttered  to  himself  con- 
stantly— skin  not  very  hot — pulse  nearly  the  same. 
Profuse  serous  discharge  from  the  wound,  the  lips 
of  which  looked  flabby. — Continued  the  opening 
medicine,  and  had  a clyster  which  produced 


immediate  effect.  Fourth  day,  the  attendants 
said  they  could  not  keep  him  in  bed  during  the 
night  in  consequence  of  delirium — when  in  an 
upright  position  appeared  dizzy  as  if  intoxi- 
cated— picked  the  bed  clothes — pulse  80 — more 
feeble — had  had  several  alvine  evacuations — lips 
of  the  wound  close,  but  discharged  some  coagu- 
lated blood,  and  purulent  matter  mixed  with  a 
good  deal  of  serum. — Head  shaved  and  a blister 
applied.-— Towards  evening  he  became  comatose 
and  died  at  four  o’clock  the  next  morning. 


When  the  upper  part  of  the  cranium  was  re- 
moved and  examined  there  was  no  prominence  on 
the  inner  side  left,  which  could  irritate  the  dura 
mater  or  brain  ; at  one  side  of  the  opening  made 
by  the  trephine  was  a small  depression,  which 
one  might  suppose  to  have  been  occasioned  by  a 
portion  of  the  inner  table  of  the  scull  having 
been  broken  off  or  absorbed.  The  exposed  dura 
mater  had  begun  to  throw  out  granulations. — Its 
appearance  was  redder  and  more  vascular  than 
usual,  and  upon  raising  it  many  adhesions  to  the 
pia  mater  were  torn  up;  matter  resembling  pus 
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was  effused  over  the  greatest  part  of  the  left  hemis- 
phere down  to  the  basis  of  the  brain,  and  between 
the  falx  and  that  hemisphere  down  to  the  corpus 
callosum.  The  pia  mater  had  the  appearance  of 
inflammation  in  many  places.  The  small  lace- 
rated part  of  the  dura  mater  was  found  to  com- 
municate with  an  opening  into  the  substance  of 
the  brain,  which  was  filled  with  purulent  matter 
mixed  with  sanies  of  a darkish  colour.  A probe 
introduced  into  this  orifice  passed  horizontally  a 
considerable  way  into  the  brain  without  meeting 
with  the  least  resistance.  Following  the  course 
of  the  probe  with  the  knife,  there  was  found  a 
large  cavity  in  the  middle  lobe  of  the  brain,  ex- 
tending to  within  a few  lines  of  the  left  lateral 
ventricle,  but  this  cavity  did  not  communicate 
with  the  ventricle.  The  fluid  contained  within 
this  cavity  had  the  same  mixed  appearance,  as 
that  which  shewed  itself  upon  first  exposing 
the  orifice.  The  other  parts  of  the  brain  exhi- 
bited no  peculiar  appearance.  Was  this  abscess 
formed  in  the  original  apoplectic  cell  ? Be  that 
as  it  may,  it  is  very  probable  that  the  abscess 
had  existed  a considerable  time.  The  patient’s 
death  was  evidently  caused  by  the  inflammation 
immediately  succeeding  the  operation, 


Cases  of  Schirrus  and  Cancer  with  Observations 
on  the  Method  of  disposing  of  the  Ends  of  the 
Ligatures  of  the  Arteries  after  Operations. 


It  is  presumed  that  the  following  brief  state- 
ment of  the  degree  of  success  attending  the 
operation  of  excision  in  cases  of  schirrus  and 
cancer  may  not  be  altogether  unacceptable  to  the 
profession,  and  may  perhaps  be  the  means  of 
inducing  some  of  those  who  are  afflicted  with 
this  terrible  disease  to  submit  to  an  early  opera- 
tion for  its  removal ; for  upon  this  circumstance 
most  probably  the  success  will  greatly  depend. 

In  operating  upon  breasts  in  which  the 
schirrous  tumour  was  not  of  large  size,  it  was 
generally  the  practice  in  operations  at  which  I 
had  been  present,  to  remove  only  the  diseased, 
with  what  was  considered  a sufficient  portion  of 
the  surrounding  sound  parts.  This  method  I 
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practised  myself  in  the  first  cases  which  came 
under  my  care.  But  after  reading  the  valuable 
observations  on  this  subject  by  Mr.  Pearson  of 
the  Lock  Hospital,  and  in  consequence  of  the 
want  of  success  attending  this  mode  of  operating 

experienced  in  Mrs.  B ’s,  Mrs.  G ’s,  and 

Mrs.  A 's  cases  mentioned  below,  I deter- 

mined in  every  future  instance  where  the  schir- 
rous  tumour  formed  a part  or  was  connected 
with  the  mammary  glands,  to  extirpate  the 
whole  breast;  and  the  experience  I have  since 
had  of  the  success  of  this  mode  of  proceeding 
has  greatly  strengthened  my  opinion  of  its  supe- 
rior safety.  It  may  be  further  observed,  that  I 
have  carefully  avoided  including  in  the  follow- 
ing table  many  cases  of  diseased  glands,  which 
though  usually  termed  cancerous,  are  more 
closely  allied  in  their  nature  to  scrofula  than  to 
cancer,  and  which  do  not  come  under  the  strict 
definition  of  the  latter  disease  as  I understand  it. 


TABLE  OF  CASES. 
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The  foregoing  table  shews  that  out  of  five 
cases  of  schirrus  in  which  a portion  only  of  the 
breast  was  removed,  only  two  were  cured  by  this 
mode  of  operating;  and  of  these  two,  one  was  a 
small  insulated  tumour  situated  at  the  outer  edge 
of  the  pectoral  muscle  near  the  axilla,  and  ap- 
parently quite  unconnected  with  the  mammary 
glands  : and  that  out  of  ten  cases  in  which  the 
whole  breast  was  amputated  only  one  was  unsuc- 
cessful, a proportion  I think  sufficiently  great  to 
warrant  the  conclusion,  that  it  is  safest  in  all 
instances  where  a schirrous  tumour  is  formed  in 
any  part  of  the  glands  of  the  breast,  to  extirpate 
the  whole. 

All  the  cases  of  cancer  of  the  lower  lip  were 
in  an  ulcerated  state,  and  most  of  them  had 
undergone  a variety  of  other  methods  for  their 
removal  before  I saw  them.  All  of  them  except 
one  were  cured  by  the  first  intention,  and  as  far 
as  I know  have  remained  well  ever  since. 

In  the  case  of  cancer  of  the  penis,  the  disease 
was  first  perceived  in  the  form  of  a wart  on  the 
inner  side  of  the  prepuce  upon  the  dorsum. 
When  the  patient  consulted  me  the  disease  had 
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been  treated  with  mercurials  internally  and  escha- 
rotics  externally  for  upwards  of  two  years,  and  had 
at  that  time  reached  the  septum  which  divides  the 
corpora  cavernosa.  At  the  request  of  the  patient, 
but  without  any  expectation  or  promise  of  suc- 
cess on  my  part,  circumcision  of  the  whole  of  the 
prepuce  was  first  tried.  The  wound  healed  and 
remained  well  for  some  time,  but  as  I had 
predicted  the  disease  returned  again  at  the  part 
connected  with  the  septum.  The  patient  then 
suffered  amputation  and  has  remained  well  ever 
since.  The  disease  was  found  to  have  extended 
deep  into  the  septum  between  the  two  corpora 
cavernosa,  and  into  several  of  the  septa  between 
the  cells  on  each  side. 

Taking  the  whole  of  the  cases  together  it 
appears  that  out  of  twenty  seven  on  which  the 
operation  of  excision  was  performed,  three  only 
were  unsuccessful,  a proportion  in  favor  of 
extirpation  much  greater  I apprehend  than  can 
be  shewn  to  have  taken  place  by  any  other 
method  of  treatment  at  present  known. 

The  usual  manner  of  disposing  of  the  ends 
of  the  ligatures  employed  for  the  purpose  of 
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securing  the  divided  arteries  in  this  and  other 
operations  where  a large  surface  is  exposed, 
appears  to  me  inconvenient  and  not  a little  inju- 
rious. It  often  happens  that  the  ligatures  have 
to  pass  over  a considerable  extent  of  surface 
before  they  can  be  properly  disposed  of.  Being 
thus  placed  between  newly  divided  parts,  one  of 
which,  the  skin,  always  possesses  a high  degree 
of  sensibility,  it  is  obvious  that  the  threads  will 
often  prove  the  cause  of  great  irritation,  act 
like  so  many  small  setons,  and  produce  in  their 
immediate  neighbourhood  at  least  inflammation 
and  suppuration  to  a greater  or  less  degree 
according  to  their  thickness;  and  consequently 
tend  greatly  to  prevent  union  by  the  first  inten- 
tion and  protract  the  cure.  In  the  most  favorable 
cases,  where  all  the  other  parts  have  healed  in 
the  best  manner,  many  of  the  ligatures  must  come 
away  through  a little  suppurating  channel,  from 
the  point  where  the  thread  is  attached  to  the 
artery.  These  channels  are  to  be  closed  up  after 
the  threads  are  removed,  and  sometime  is  neces- 
sarily lost  on  this  account.  But  in  unfavorable 
cases,  where  the  habit  of  the  patient  is  not  good, 
where  the  integuments  are  unusually  thin,  in 
aged  persons,  or  where  the  disposition  to  inflam- 
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matory  action  is  great ; the  degree  of  irritation 
produced  by  the  threads,,  not  only  sometimes 
prevents  immediate  union,  but  by  means  of  this 
very  prevention  causes  a good  deal  of  distress 
from  tedious  suppurations,  and  sometimes  from 
partial  sloughing  of  the  integuments.  For  such 
is  often  the  debilitated  state  of  the  skin,  that  if  its 
connexion  with  the  subjacent  parts  be  prevented 
by  the  most  trifling  cause  for  a short  time  only, 
the  loss  of  its  vitality  to  a greater  or  less  degree 
will  be  the  consequence;  and  either  a complete 
union  or  the  destruction  of  a portion  of  integu- 
ment will  happen  according  as  this  connexion 
is  more  or  less  perfectly  and  quietly  preserved. 
It  has  been  for  some  years  the  practice  in  our 
hospital  to  leave  only  a single  thread  attached  to 
the  knot  upon  the  artery,  but  I have  seen  even 
these,  which  are  in  comparison  with  others  I 
have  observed  used  in  private  practice  very 
small,  productive  of  inconvenience ; which  effect 
is  still  more  likely  to  happen  when  the  ligatures 
employed  are  thicker.  In  the  excision  of  the 
diseased  breast  it  frequently  happens  that  the 
ligatures  applied  near  the  sternum  or  in  the 
axilla  must  be  brought  several  inches  over  the 
surface  or  along  the  edge  of  the  pectoral  muscle. 
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before  they  can  be  conveniently  drawn  through 
between  the  edges  of  the  divided  integuments ; the 
same  thing  occurs  also  after  the  removal  of  large 
encysted  tumours,  &c.  After  amputations  seve- 
ral ligatures  are  often  drawn  across  the  ends  of 
the  divided  muscles  in  order  to  bring  them  out 
at  one  of  the  angles  made  by  the  integuments  ; 
sometimes  two  or  three  ligatures  applied  to  ves- 
sels situated  near  each  other  are  brought  out 
together  like  one  large  cord.  The  mischief  and 
inconvenience  attending  this  mode  of  proceeding, 
are  in  a great  measure  if  not  entirely  obviated, 
by  bringing  the  ends  of  the  ligatures  employed 
in  an  operation  through  the  integuments  exactly 
opposite  to  the  place  where  they  are  attached  to 
the  vessel,  by  means  of  a needle  instead  of  the 
usual  method.  The  prick  of  the  needle  gives 
little  additional  pain,  and  this  mode  of  treatment 
enables  us  to  apply  the  integuments  to  the  parts 
beneath  with  so  much  more  accuracy  and  neat- 
ness than  can  be  done  by  the  other  plan,  that  the 
great  object  of  obtaining  union  by  the  first  in- 
tention is  much  more  likely  to  be  attained.  It 
appears  to  me  that  the  inconsiderable  degree  of 
pain  occasioned  by  the  process  is  in  no  respect 
to  be  put  in  comparison  with  the  advantages  to 
- 12 
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be  gained  by  it.  The  first  time  I employed  this 
method  was  in  operating  upon  A.  D — 's  breast, 
in  Nov.  1809. — The  integuments  in  that  case 
were  thin,  but  the  wound  united  by  the  first  in- 
tention, and  the  patient  left  her  lodgings  in  little 
more  than  a week  after  the  operation.  Since 
that  time  I have  proceeded  in  the  same  manner 
with  every  bleeding  vessel  which  required  the  use 
of  the  ligature,  which  was  not  close  to  the  seam 
made  by  the  divided  integuments,  and  the  result 
has  in  every  case  been  satisfactory.  I have  tried 
it  also  in  several  cases  of  amputation  both  after 
the  common  mode,  and  with  a flap  of  integu- 
ment, a method  as  far  as  my  present  experience 
goes,  which  I greatly  prefer  to  that  in  common 
use;  and  in  these  cases  the  superiority  of  this 
manner  of  disposing  of  the  threads  was  in  my 
opinion  very  evident. 


Two  Cases  of  permanent  Incontinence  of  Urine 
consequent  upon  protracted  Labour. 


CASE  I. 

H.  J.  a middle  sized  and  apparently  well  made 
woman,  iEt.  26,  March,  1799,  requested  my 
advice  for  incontinence  of  urine.  She  informed 
me,  that  she  had  been  in  her  present  distressing 
situation  from  the  time  of  her  first  accouchement 
which  took  place  about  three  years  before. — 
That  she  was  three  days  and  upwards  of  three 
nights  in  labour,  was  attended  by  two  respectable 
and  experienced  accoucheurs  in  this  town,  and 
was  in  the  end  delivered  by  the  forceps.  That 
she  passed  her  urine  in  the  natural  way  without 
any  particular  difficulty,  during  the  first  three 
days  of  her  confinement,  but  since  that  time 
had  never  been  able  to  retain  any,  the  secre- 
tion passing  off  as  fast  as  it  was  formed.  As 
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might  have  been  expected  she  was  in  great  dis- 
tress in  consequence  of  excoriation.  She  had 
not  been  in  a state  of  pregnancy  since  the  above 
period.  Upon  examination  I found  an  irregular 
aperture  through  the  vagina  and  posterior  part 
of  the  vesica  urinaria  which  would  admit  of  two 
fingers.  The  whole  circle  of  this  opening  was 
very  much  thickened  and  callous. 

As  there  was  no  prospect  of  success  in  such 
circumstances  from  any  remedy  that  could  be 
proposed,  I was  obliged  to  content  myself  with 
recommending  great  attention  to  cleanliness,  and 
the  use  of  the  sponge  pessary,  with  a view  to 
mitigate  as  much  as  possible  the  effects  of  the 
constant  stillicidium. 


CASE  II. 


, A middle  sized  woman,  iEt.  30, 

Sept.  1812,  from  Whitby,  said,  that  about  two 
years  ago  she  was  delivered  of  her  first  child 
by  the  forceps  after  having  been  above  three 
days  and  nights  in  labour.  That  she  passed  no 
urine  the  first  two  days  of  her  confinement,  that 
about  the  end  of  that  time,  after  having  suffered 
great  pain,  the  urine  flowed  suddenly  without 
any  voluntary  effort,  and  that  from  that  time  to 
the  present,  the  power  of  retention  was  lost,  the 
urine  passing  away  constantly.  She  had  not 
been  pregnant  since  that  time,  and  has  suffered 
greatly  from  excoriation. — There  was  a roundish 
opening  with  very  hard  and  thickened  edges  on 
the  posterior  surface  of  the  vesica  urinaria  which 
would  scarcely  admit  the  tip  of  the  fore  finger. 
The  aperture  seemed  to  be  about  an  inch  and  a 
half  above  the  sphincter. 
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Every  Surgeon  much  employed  in  the  practice 
of  midwifery  must  have  frequently  observed  the 
posterior  part  of  the  bladder  pushed  down  before 
the  head  of  the  foetus,  in  a situation  to  be  com- 
pressed between  it  and  the  pubis  of  the  mother. 
In  an  ordinary  case  this  circumstance  is  of  no 
great  moment,  the  bladder  usually  receding  as  the 
head  advances ; but  it  is  easy  to  suppose  that  con- 
sequences like  those  just  mentioned  may  ensue, 
when  the  second  and  third  stages  of  the  labour 
are  very  much  protracted.  I do  not  at  present 
recollect  that  any  cases  similar  to  these  are  on 
record ; and  therefore  it  is  presumed  that  they 
may  serve  to  put  practitioners  on  their  guard, 
and  be  the  means  of  inducing  them  to  be  careful 
not  to  risk  producing  a disease  whose  conse- 
quences are  so  truly  distressing. 


Case  of  Luxation  of  the  Shoulder- Joint. 


Mr.  merchant,  a muscular  man,  aged  28, 
fell  from  a foot  bridge  in  the  neighbourhood  of 
Market- VYeighton,  in  the  evening  of  the  21st  of 
May,  1811,  and  injured  his  right  shoulder. — 
He  could  not  give  an  exact  account  of  the  position 
in  which  he  received  the  injury.  The  following 
morning  the  joint  was  much  swelled,  and  slight 
motion  occasioned  very  great  pain.  In  his  way 
to  Hull  he  applied  to  two  bone-setters,  who  told 
him  that  his  arm  was  dislocated  at  the  shoulder, 
and  after  many  violent  efforts  for  that  purpose, 
at  length  assured  him  that  the  reduction  was 
accomplished  and  that  he  would  soon  be  well. 
After  this  treatment  however  the  pain  instead  of 
being  relieved  became  so  violent  that  he  could 
scarcely  bear  the  motion  of  the  carriage  which 
conveyed  him  home.  At  eleven  o’clock  in  the 
evening  I saw  him,  and  found  the  shoulder-joint 
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and  great  part  of  the  upper  arm  enormously  swel- 
led, hard,  and  very  painful  upon  being  touched. 
The  arm  was  slung  and  kept  constantly  close  to 
the  side,  the  elbow  hitched  as  it  were  upon  the 
upper  edge  of  the  ilium,  and  the  slightest  attempt 
to  elevate  the  limb  from  this  position  was  pro- 
ductive of  the  most  exquisite  pain.  He  could  not 
endure  the  horizontal  position  for  a moment,  and 
lying  down  upon  his  back  was  particularly  dis- 
tressing. Pulse  120  and  full — tongue  white — 
thirst  great.  The  high  degree  of  tension  and 
swelling  rendered  an  accurate  examination  of  the 
joint  impracticable.  The  coracoid  process  could 
not  be  felt, and  the  head  of  the  humerus  was  not 
at  all  distinguishable  in  the  axilla ; yet  the  swel- 
ling, the  pain  on  laying  himself  down,  and  the 
utter  inability  to  raise  the  arm  from  the  side,  led 
me  to  suspect  that  the  humerus  was  dislocated, 
but  in  what  manner  could  not  be  satisfactorily 
ascertained.  Under  the  existing  circumstances 
however  I judged  that  any  immediate  attempt 
at  reduction  would  be  dangerous  and  too  painful 
to  be  endured,  and  that  the  best  plan  was  to  les- 
sen the  violence  of  the  arterial  action,  reduce  the 
swelling,  and  afterwards  to  endeavour  to  ascertain 
the  nature  of  the  injury  and  act  accordingly. 
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With  this  view  the  patient  was  largely  bled,  took 
repeated  doses  of  calomel  and  infusion  of  senna, 
&c.  and  the  tumefied  parts  were  leeched  and 
frequently  fomented  with  emollient  herbs.  These 
means  together  with  a strict  regimen  soon  reduced 
the  pulse  to  its  natural  standard,  and  the  swelling 
subsided  so  much  that  on  the  eleventh  day  after 
the  accident,  I was  enabled  to  satisfy  myself  as 
to  the  nature  of  the  injury.  During  all  this 
period  the  patient  seldom  lay  down  and  constantly 
slept  in  an  upright  position.  The  shoulder  im- 
mediately under  the  acromion  process  seemed 
flatter  than  the  other,  and  that  process  had  con- 
sequently a sharper  appearance.  The  head  of 
the  humerus  could  not  be  felt  in  the  axilla,  and 
pressure  upon  the  scapula  either  downwards,  or 
forwards  against  the  ribs  produced  very  great 
pain.  The  arm  remained  in  the  same  position  as 
at  first,  hitched  upon  the  ilium,  and  an  attempt  to 
elevate  the  limb  to  a line  with  the  shoulder  could 
not  be  borne.  The  only  motion  which  the  patient 
could  allow  was  gently  swinging  the  arm  back- 
wards and  forwards  close  to  the  side.  I had  no 
doubt  from  all  these  circumstances  that  the  head 
of  the  humerus  had  been  forced  between  the 
neck  of  the  scapula  and  the  back  part  of  the  ribs, 
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a kind  of  accident  which  I had  once  before  seen, 
but  of  which  I have  preserved  no  account. 
Having  explained  the  nature  of  the  case  to  my 
patient,  the  reduction  was  several  times  attempted 
by  making  extension  in  the  usual  way,  but  with- 
out success.  The  heel  in  the  axilla  as  recom- 
mended by  the  late  Mr.  White  of  Manchester, 
was  then  tried  with  no  more  advantage.  The 
pulleys  were  at  last  used,  and  after  gradual  and 
continued  horizontal  extension,  pressing  the  sca- 
pula backwards  at  the  same  time,  the  head  of 
the  humerus  returned  into  the  socket  with  an 
audible  snap.  The  patient  in  about  a fortnight 
afterwards  recovered  the  perfect  use  of  the  limb. 
I have  been  the  more  particular  in  relating  the 
circumstances  of  this  case,  because  as  far  as  my 
experience  goes,  this  kind  of  accident  rarely 
occurs.  I think  however  that  the  inability  to  lie 
down  on  the  back,  the  pain  felt  upon  pressing 
the  scapula  against  the  back  of  the  chest,  and 
the  more  than  common  pain  accompanying  the 
attempt  to  elevate  the  arm  to  a line  with  the 
shoulder,  clearly  point  out  the  nature  of  the 
injury,  and  sufficiently  distinguish  this  from  the 
more  usual  kinds  of  luxation. 


Luxation  of  the  Shoulder-Joint  followed  by 
Paralysis  of  the  Arm. 


H.  E.  iEt.  40,  March,  1805,  fell  down  stairs 
and  injured  her  right  shoulder.  She  applied  to 
a Surgeon,  who  treated  the  case  as  a sprain  for 
three  days,  at  the  end  of  which  time  I was  sent 
for.  She  complained  of  great  pain  in  the  shoul- 
der-joint and  about  the  insertion  of  the  deltoid 
muscle,  said  the  arm  and  hand  had  been  numb 
and  nearly  useless  from  the  time  of  the  accident. 
The  joint  was  a good  deal  swelled  and  tense, 
but  the  head  of  the  humerus  was  distinguishable, 
luxated  downwards  and  forwards  under  the  pec- 
toral muscle.  The  reduction  was  effected  with- 
out any  difficulty,  but  two  days  afterwards  the 
patient  came  to  my  house  and  complained  that 
the  numbness  of  the  arm  was  no  better.  She 
had  some  use  of  the  upper  arm  but  the  cubit 
and  hand  were  completely  paralytic,  but  with  no 
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pain  of  any  consequence.— She  was  directed  to 
use  friction  and  other  common  means.  Fourteen 
days  after  she  first  sent  to  me  being  much  in  the 
same  state,  she  put  herself  under  my  care  in  the 
Infirmary  and  was  electrified  daily,  used  friction, 
and  began  to  take  five  grains  of  the  toxicoden- 
dron in  powder  three  times  a day,  which  in  six 
days  afterwards  were  increased  to  eight  grains 
thrice  a day.  After  thirteen  days  the  dose  was 
increased  to  twelve  grains,  she  then  thought  she 
felt  prickling  in  the  hand  and  fingers.  At  the 
end  of  nineteen  days  the  dose  was  increased  to 
twenty  grains,  the  prickling  continuing.  The 
dose  was  increased  to  thirty  and  afterwards  to 
forty  grains,  and  after  continuing  this  plan  about 
thirty  days,  she  thought  she  had  more  prickling, 
and  that  the  power  of  using  the  hand  and  fingers 
was  rather  increased.  The  toxicodendron  was 
then  augmented  to  sixty  grains  each  dose  thrice 
a day,  and  was  continued  about  six  weeks  with 
no  further  material  advantage.  It  was  then  dis- 
continued, and  a blistering  plaster  put  along  the 
course  of  the  brachial  nerves,  and  the  arm  was 
ordered  to  be  embrocated  with  a mixture  com- 
posed of  equal  parts  of  ol  sucini  and  spir.  cam- 
phorataus.  The  blister  was  repeated  several 
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times.  After  five  months  the  tipper  arm  had 
improved  a good  deal,  but  the  fore  arm  and 
hand  very  little — ung.  hydrarg.  was  then  rubbed 
into  the  arm  sometime.  Seven  months  after  the 
accident  there  was  little  improvement,  and  elec- 
tricity was  employed  again  for  a considerable 
time  with  no  material  advantage.  At  the  end  of 
twelve  months  without  the  use  of  any  further 
remedies  she  thought  herself  a good  deal  better, 
and  in  about  a year  and  a half  after  the  accident 
was  able  to  return  to  her  employment,  that  of 
washing  linen.  In  Nov.  1812,  the  hand  and 
fingers  were  smaller  than  those  of  the  left  side, 
but  the  patient  thought  her  limb  as  strong  and 
as  useful  as  ever. 


Luxation  of  the  Hip- Joint  upwards  and  forwards. 


J.  A.  iEt.  35,  was  brought  to  the  Infirmary 
for  a supposed  fracture  of  the  thigh.  The  ac- 
count he  gave  of  the  manner  in  which  the  acci- 
dent was  received  was,  that  about  an  hour  before, 
while  standing  with  his  right  foot  upon  the 
wheel  of  a water  cart,  the  driver  suddenly  put- 
ting the  horse  in  motion,  the  man’s  foot  became 
entangled  between  the  spokes,  the  outside  of  his 
knee  came  in  contact  with  the  nave  of  the  wheel, 
and  he  was  thrown  down  upon  his  back.  I 
found  the  patient  laid  upon  his  back  in  bed,  his 
right  knee  bent  outwards,  the  ancle  laid  across 
the  other  leg,  .and  the  toes  of  the  right  foot 
turned  outwards.  The  limb  affected  was  con- 
siderably shorter  than  the  other,  and  any  motion 
whatever  was  effected  with  difficulty  and  caused 
great  pain.  The  head  of  the  femur  could  be 
plainly  felt  lying  upon  the  fore  part  of  the  ilium. 
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immediately  below  the  superior  anterior  spinous 
process,  and  the  great  trochanter  also  was  placed 
much  nearer  that  process  than  usual.  The  re- 
duction was  first  attempted  by  placing  the  injured 
limb  over  my  shoulder,  and  grasping  the  thigh  just 
above  the  knee  with  both  hands,  and  resting  my 
foot  against  the  perinaeum  thus  making  a power- 
ful extension ; while  an  assistant  pressed  down 
the  trochanter  with  a view  to  force  the  head  of 
the  femur  into  the  acetabulum.  In  this  attempt 
however  we  did  not  succeed,  I apprehend  for 
want  of  sufficient  extension.  I then  directed 
Mr.  Higson  the  House  Surgeon,  and  another 
assistant  to  extend  the  leg,  a third  assistant  to 
keep  the  pelvis  steady  by  means  of  a towel  passed 
between  the  legs  ; the  feet  of  the  assistants  were 
then  opposed  to  each  other  in  contact,  and  while 
they  were  making  a powerful  extension  and  coun- 
ter extension,  I succeeded  in  reducing  the  luxa- 
tion by  firmly  pressing  the  trochanter  downwards 
towards  the  acetabulum. 

The  patient  recovered  so  fast  that  he  left  the 
hospital  cured  in  little  more  than  a week  after 
the  accident.  Mr.  Boyer  says  that  the  “ luxation 
upwards  and  forwards  is  very  rare/'  Lectures 
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on  the  Bones,  Vol.  2d,  page  155.  And  it  is  said 
by  Mr.  Charles  Bell,  Operat.  Surgery,  Vol.  2d, 
page  278,  to  be  “ upon  a view  of  the  subject 
little  likely  to  happen”;  it  is  no  doubt  uncommon, 
and  the  great  point  of  distinction  between  this 
and  the  luxation  of  the  femur  upwards  and  back- 
wards into  the  sciatic  notch,  is,  that  while  in  both 
cases  there  is  a shortening  of  the  limb,  in  the 
latter,  the  toes  are  invariably  turned  inwards, 
in  the  former  as  in  this  instance,  the  toes  and  the 
whole  limb  are  turned  outwards ; a circumstance 
not  difficult  to  be  accounted  for  in  this  case, 
when  the  way  in  which  the  accident  was  received 
is  considered. 


Luxation  of  the  Femur  downwards. 


T.  D.  iEt.  58,  a well  made  and  very  muscular 
man  servant  in  Mr.  Hopwood’s  brewery,  was 
carrying  a sack  of  malt  upon  his  shoulders  to 
put  into  the  hopper  of  the  grinding  machine, 
and  the  floor  of  the  chamber  giving  way  he  fell, 
and  his  right  leg  passing  through  the  opening 
made  in  the  floor,  came  in  contact  with  the  bars 
of  a horizontal  wheel  below,  which  was  then  in 
motion  drawn  by  one  horse.  Before  the  machine 
could  be  stopped  and  the  man  rescued  from  this 
perilous  situation,  the  bars  of  the  wheel  struck 
his  leg  several  times  about  the  knee,  and  forced 
the  whole  limb  upwards  and  outwards.  To  use 
his  own  expression  (such  was  the  effect  of  the 
blows  of  the  wheel)  “ he  thought  his  leg  was 
torn  off.”  When  taken  up  he  could  make  no 
use  of  the  limb.  A noted  bone-setter  was  sent  for, 
who,  I was  informed  after  using  violent  efforts 
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for  two  hours  to  no  purpose,  left  him  saying  he 
could  do  no  more.  The  accident  happened 
about  seven  o’clock  in  the  morning.  At  eleven, 
I found  him  laid  upon  his  belly  with  a pillow 
under  the  pelvis,  and  his  legs  stretched  out,  the 
right  leg  was  several  inches  longer  than  the  left, 
was  moved  with  difficulty,  and  the  patient  could 
not  bear  the  least  motion  without  complaining  of 
great  pain.  The  head  of  the  femur,  both  by  the 
eye  and  the  touch  was  easily  discovered  to  be 
lodged  in  the  thyroid  foramen.  With  a view  to 
the  reduction  of  the  bone  the  patient  was  laid 
upon  his  back,  one  assistant  placed  his  hands 
firmly  upon  the  pelvis  to  secure  him  in  that 
position,  another  took  charge  of  the  left  leg,  a 
third  standing  on  the  left  side  of  the  patient  held 
a towel  passed  round  the  hips,  and  Mr.  Higson 
assisted  by  another  person  held  a towel  passed 
round  the  dislocated  limb  just  below  the  tro- 
chanter minor,  while  I took  hold  of  the  limb  by 
the  knee  and  foot,  keeping  the  knee  extended. 
The  tow'el  held  by  Mr.  Higson  formed  the  ful- 
crum upon  which  the  leg  was  intended  to  act, 
by  pressing  the  limb  inwards  towards  the  other 
leg.  In  our  first  attempt  we  were  foiled  by 
the  patient  bending  the  knee  and  forcibly  tearing 
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the  limb  from  my  grasp.  The  second  time  I 
kept  the  knee  straight  by  leaning  over  it  and 
pressing  my  left  hand  down  upon  the  patella, 
while  the  foot  was  held  fast  in  ray  right. — 
During  the  extension  and  counter  extension  made 
by  the  assistants,  the  man  in  spite  of  all  our  at- 
tempts to  keep  him  down,  by  a sort  of  convulsive 
effort  forcibly  turned  himself  over  to  the  left 
side,  the  assistants  however  maintained  their  hold 
steadily  during  this  movement,  and  the  leg  and 
foot  being  forced  suddenly  and  violently  inwards 
(almost  the  whole  weight  of  my  body  resting  on 
the  limb)  the  bone  at  that  instant  returned  into 
the  acetabulum  with  a very  loud  report. 

The  man  recovered  but  slowly,  some  of  the 
muscles  of  the  thigh  having  suffered  much  from 
the  blows  of  the  wheel.  The  knee  also  re- 
mained a considerable  time  painful  and  weak, 
in  consequence  of  the  injury  done  to  the  lateral 
ligaments.  Could  not  this  kind  of  luxation  of 
the  femur  be  reduced  with  less  difficulty,  by 
placing  the  patient  on  his  side,  putting  a small 
stool  or  some  such  thing  over  the  sound  limb, 
and  making  the  stool  the  fulcrum  upon  which 
the  limb  extended  at  full  length  should  act,  by 
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forcing  it  downwards  to  the  sound  limb  ? I 
own  I should  be  disposed  to  try  such  an  expe- 
dient. The  manner  in  which  reduction  was 
effected  in  this  instance  seems  to  me  to  prove 
that  extension  of  the  limb  in  a longitudinal  direc- 
tion in  recent  luxation  is  not  necessary.,  and  which 
if  effectually  performed,  so  as  to  overcome  or 
weary  the  numerous  and  strong  muscles  which  go 
from  the  pelvis  and  loins  to  be  inserted  into  the 
thigh,  may  I think  be  injurious;  I apprehend  that 
these  muscles  when  in  a healthy  state  are  in  all 
recent  cases  of  this  kind  of  luxation  sufficient  to 
draw  the  bone  into  the  socket  when  it  is  once 
fairly  raised  out  of  the  foramen  thyroidaecum, 
and  therefore  every  attempt  to  exhaust  them 
must  be  prejudicial  just  in  proportion  to  the 
degree  in  which  it  succeeds. 

If  the  publication  of  these  cases  serve  no  other 
useful  purpose,  it  will  at  least  prove  to  Surgeons 
that  the  use  of  pulleys  is  not  always  necessary  in 
recent  cases  of  this  nature.  I am  led  to  this 
remark  in  consequence  of  the  case  of  a poor 
man,  who  was  sent  to  me  from  the  country  while 
copying  these  cases  for  the  press.  He  said  that 
about  two  years  before  his  application  to  me 
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he  had  the  misfortune  to  dislocate  his  right  hip. 
The  Surgeon  (a  gentleman  I am  persuaded  well 
acquainted  with  the  nature  of  the  case)  who  saw 
him  immediately  after  the  accident,  recommended 
him  to  come  to  the  Hull  Infirmary  for  the  sake 
of  the  advantage  of  the  pulley.  The  man  instead 
of  following  this  advice  was  unfortunately  pre- 
vailed upon  by  some  of  his  neighbours  to  send 
for  a bone-setter,  who  left  him  as  he  found  him. 
The  limb  is  now  three  inches  shorter  than  the 
sound  one.  If  the  Surgeon  who  first  saw  him 
had  had  the  courage  to  attempt  the  reduction 
by  common  means,  the  patient  in  all  probability 
would  have  now  enjoyed  the  blessing  of  a per- 
fect limb. 


Compound  Luxation  of  the  Ancle-Joint,  with 
Fracture  of  the  Fibula. 


T.  B.  seaman,  a tall  big-  man  about  50  years 
of  age,  was  brought  to  the  Infirmary,  Sept. 
1812,  he  said  he  was  standing  upon  one  of  the 
bridges,  when  a piece  of  timber  rolled  off  a truck 
when  passing,  and  fell  upon  his  left  leg.  The 
bone  was  forced  through  his  stocking. — He  sent 
for  a bone-setter,  who  refused  his  assistance,  told 
him  that  his  leg  must  be  amputated,  and  advised 
him  to  send  for  a Surgeon.  I found  the  malle- 
olus internus  projecting  nearly  two  inches  through 
the  lacerated  integuments.  The  fibula  was  frac- 
tured about  three  inches  above  the  outer  ancle. 
By  placing  the  limb  in  the  relaxed  position  upon 
the  outside,  on  a long  splint,  the  protruding  bone 
was  replaced  without  much  difficulty.  The 
wound  which  was  about  three  inches  in  length, 
of  a semilunar  form  was  then  carefully  cleansed 
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and  drawn  together  with  three  stitches  and  ad- 
hesive straps.  The  man  being  cold  and  faint, 
was  covered  up  and  had  fifty  drops  of  laudanum. 
A few  hours  afterwards  when  the  natural  warmth 
had  returned,  forty  ounces  of  blood  were  drawn 
away.  The  next  day  the  patient  was  easy  and 
tranquil.  Put  upon  low  diet  and  had  an  open- 
ing medicine.  On  the  third  day,  the  medicine 
had  operated.  The  stitches  were  removed. — 
Though  no  union  by  the  first  intention  had  taken 
place,  the  divided  edges  of  the  wound  were  in 
close  apposition.  Some  swelling  and  tension 
about  the  ancle  and  foot  with  a moderate  blush 
of  inflammation  on  the  skin.  Wound  discharged 
thinnish  pus  mixed  with  blood — not  much  pain, 
no  fever.  Fourth  day,  felt  himself  pretty  well — 
the  wound  discharged  good  pus — the  edges  still 
near  together — swelling  and  tension  increased. 
A linseed  poultice  every  four  hours.  Fifth  day, 
feverish  last  night — tongue  white — pulse  110  but 
feeble — skin  moist — thick  pus  from  the  wound — 
the  edges  had  separated,  and  shewed  within 
many  shreds  of  sloughing  ligaments.  Complained 
of  pain  and  soreness  in  the  limb,  which  was 
swelled  and  tense,  of  a dusky  hue  from  the  ancle 
upwards  to  the  calf  of  the  leg.  Had  an  opening 
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medicine  immediately  and  after  its  operation  ten 
drops  of  laudanum  in  aq.  am.  acctat.  every  three 
hours,  and  two  pints  of  porter.  Fomentation  and 
the  poultice  as  before.  Sixth  day,  suppuration  of 
the  wound  kindly,  sloughs  beginning  to  separate, 
w’ound  looked  wide  and  gaping — complained  of 
great  pain  about  the  foot  and  above  the  ancle. 
Eighth  day,  complained  of  faintness  and  sick- 
ness— was  delirious  in  the  night — pulse  frequent 
and  feeble — wound  widened  and  discharging  a 
great  deal  of  good  looking  pus — limb  swelled 
and  tense — abscesses  formed  two  inches  aboye 
the  joint  and  in  two  places  on  the  foot.  These 
were  opened  freely.  The  integuments  over  the 
malleolus  externus  which  lies  upon  the  splint 
sphacelated,  the  foot  discoloured  in  several  places, 
the  outside  of  the  limb  excoriated.  A scruple  of 
bark  in  rum  and  water  with  fifteen  drops  of 
laudanum  every  three  hours,  porter  as  much  as 
he  pleased — poultice  and  fomentation  as  before. 
The  tenth  day,  better  in  every  respect.  Four- 
teenth day,  the  sphacelated  integument  over  the 
outer  ancle  had  separated — the  swelling  of  the 
foot  diminished — colour  improved — the  leg  no 
longer  tense  and  painful — the  excoriation  heal- 
ing— the  wounds  and  abscesses  discharged  good 
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pus  freely — healthy  granulations  appearing  in 
the  wound  on  the  inner  ancle,  many  of  the  sloughs 

separated ate  and  slept  well.  Twenty-sixth 

day,  excoriations  nearly  healed — The  wounds 
looked  healthy,  but  discharged  freely,  and  also 
the  abscess  on  the  leg,  those  on  the  foot  nearly 
well — pulse  natural — appetite  good,  bowels  re- 
gular. Ten  drops  of  laudanum  for  a dose — • 
fomentation  discontinued.  Thirty-fourth  day, 
the  appearance  of  the  limb  much  improved— 
the  quantity  of  discharge  very  much  diminished, 
wounds  contracting — reduced  the  dose  of  tinc- 
ture of  opium  to  five  drops — and  the  rum  and 
porter  to  be  proportionably  diminished. 

It  would  be  useless  to  particularize  further  as 
nothing  material  occurred  after  this  time.  The 
diet  was  gradually  brought  to  the  ordinary 
standard — stimuli  discontinued.  The  wounds 
gradually  healed,  except  two  small  places  above 
the  ancle  which  continued  to  discharge  a small 
quantity  of  healthy  matter,  the  limb  became 
strong  and  very  straight,  the  ancle  allowed  a 
good  deal  of  motion,  the  patient’s  health  was 
completely  restored  and  he  was  able  to  walk 
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about  with  crutches  at  the  end  of  January,  1813, 
with  every  ptospect  of  soon  enjoying  a very 
useful  limb.  In  short  he  was  so  well  that  he 
would  have  been  made  an  out-patient  at  that 
time,  if  his  place  of  residence  had  not  been 
very  distant. 


Luxation  of  the  Tibia  forward. 


Mrs.  ■ ■■  — , JEt.  25,  was  thrown  down  from 
some  steps  by  a dog,  Sept.  1812.  Her  left  knee 
and  the  points  of  the  toes  came  to  the  ground 
first,  and  nearly  the  whole  weight  of  the  body  in 
a sitting  posture  fell  upon  the  back  part  of  the 
leg  in  this  position.  The  toes  were  consequently 
forced  outwards,  the  malleolus  externus  appeared 
to  be  thrown  backwards  towards  the  heel.  I say 
appeared  to  be  so,  for  the  malleolus  retained  its 
usual  relative  position  with  respect  to  the  ancle 
joint,  the  fibula  being  broken  off  short,  about  an 
inch  and  a half,  and  the  lower  end  of  the  tibia 
forced  obliquely  inward  and  forward  over  the 
astragalus,  giving  the  fibula  the  appearance  of 
being  thrown  backwards.  There  was  a deep 
notch  or  hollow  in  the  tendo  acliillis  about  two 
inches  above  its  insertion,  having  at  first  view 
the  appearance  of  a fracture.  The  bones  were 
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wedged  so  fast  in  this  position  that  they  could 
not  be  moved  by  the  hands  alone,  but  by  placing 
the  patient’s  leg  in  the  bent  position,  taking  the 
foot  and  knee  in  each  of  my  hands  and  pressing 
my  knee  against  the  projecting  end  of  the  tibia, 
the  luxation  was  immediately  reduced  by  rather 
a sudden  and  violent  effort.  The  leg  was  after- 
wards laid  on  its  outside  with  the  knee  bent  upon 
a long  splint,  as  in  the  common  case  of  fracture 
of  the  fibula  with  luxation  of  the  tibia  inward, 
and  the  patient  recovered  the  perfect  use  of  the 
limb  in  little  more  than  a month. 


The  following  Instance  of  the  spontaneous  Loss  of 
the  Hair  from  every  Part  of  the  Body,  is  in- 
teresting in  a variety  of  respects  loth  to  the 
Physiologist  and  the  Naturalist. 


E.  C.  iEt.  42,  by  trade  a weaver,  married  at 
the  age  of  twenty-four,  the  father  of  six  children, 
the  youngest  of  which  is  one  year  and  four 
months  old ; a stout  man  upwards  of  five  feet 
high,  lame  of  the  right  knee  from  an  old  injury. 
A man  of  regular  and  sober  habits.  His  father 
and  three  brothers  (all  his  family  now  alive)  are 
very  dark  complexioned  people  with  black  hair. 
He  had  the  blackest  hair  and  by  far  the  darkest 
complexion  of  the  whole  family.  His  beard,  the 
hair  of  his  head,  upon  his  breast,  under  his  arms, 
and  upon  the  pubis  was  all  of  it,  to  use  his  own 
expression,  “ as  black  as  his  hat.”  His  beard 
being  uncommonly  thick  and  strong,  and  cover- 
ing great  part  of  his  face,  he  was  under  the 
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necessity  of  shaving  twice  a week.  His  eyebrows 
were  very  black,  long  and  busby,  and  bis  eye- 
lashes thick  and  of  the  same  colour.  About  the 
month  of  December,  1806,  being  as  far  as  he 
knew,  in  perfect  health,  the  hair  upon  the  top 
of  his  head  began  to  fall  off  in  small  patches 
about  the  size  of  his  thumb  nail.  In  about  three 
months  the  hair  had  all  fallen  otf  from  his  head. 
After  which  his  long  black  whiskers,  eyebrows, 
eyelashes,  and  beard  gradually  disappeared  in 
the  same  manner.  When  this  had  taken  place, 
the  hair  in  his  armpits  began  to  fall  off,  and  last 
of  all  that  upon  the  pubis ; so  that  in  about 
twelve  months  he  had  gradually  lost  every  dark 
coloured  hair  from  every  part  of  his  body. — 
During  all  this  time  he  believed  himself  to  be  in 
perfect  health,  and  followed  his  occupation  as 
usual.  This  account  taken  from  his  own  mouth 
was  also  confirmed  to  me  by  several  respectable 
persons  of  undoubted  veracity. 

He  had  at  the  time  this  account  was  taken, 
July,  1809,  a few  short  hairs  of  a light  browm 
colour  very  thinly  scattered  upon  his  head.  The 
greatest  part  however  of  what  was  restored  was 
white  and  short.  The  whole  of  the  eyebrows 
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were  short,  thin,  and  nearly  white,  the  eyelashes 
quite  white,  he  had  little  or  no  beard,  and  said 
he  now  shaves  only  once  a fortnight  “ to  take  the 
down  off,”  which  is  always  light  brown  or  white. 
The  new  hair  which  had  grown  in  the  armpits 
was  longer  and  browner  than  that  of  any  other 
part;  that  upon  the  pubis  and  upon  the  breast 
was  chiefly  like  a white  down  and  in  very  small 
quantity.  His  complexion  was  very  fair,  more 
inclining  to  a dirty  sickly  white  than  to  flesh 
colour.  The  greatest  inconvenience  that  he  lias 
experienced  has  arisen  from  the  dust  and  light 
irritating  the  eyes,  which  until  the  partial  re- 
storation of  the  eyelashes  proved  very  distressing 
to  him.  Disiderium  concubitus  magnopere 
minui  dixit. 

The  man  could  not  assign  a cause  for  so  singu- 
lar a change,  but  was  inclined  to  think  that  it 
was  produced  by  an  accident,  which  occasioned 
him  sudden  temporary  fright. 

A little  while  before  the  change  began  to  take 
place,  being  at  his  employment  in  a chamber, 
a man  with  a gun  loaded  with  shot  came 
into  a room  below,  the  piece  went  suddenly  off 
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and  the  contents  penetrating  the  floor  of  the 
chamber  in  which  he  was  at  work,  one  of  the 
shot  struck  him  on  the  left  temple  about  an  inch 
behind  the  orbit,  and  on  a line  with  the  outer 
orbitar  process,  went  along  close  to  the  bone  for 
about  an  inch,  where  it  now  lodges,  and  opened 
one  of  the  anterior  branches  of  the  temporal 
artery  in  its  passage.  The  cicatrix  of  the  wound 
at  which  the  shot  entered  was  still  very  visible, 
and  the  vein  which  accompanies  the  artery,  to  be 
seen  running  along  about  midway  between  the 
scar  left  by  the  wound  and  the  shot.  The  artery 
was  not  obliterated.  The  man  described  the 
bleeding  to  have  been  considerable  and  in  jets. 
He  did  not  know  that  he  was  wounded  until  he 
saw  his  work  covered  with  blood.  He  became 
sick  through  fright,  but  had  presence  of  mind 
to  hold  the  wounded  part  between  the  finger  and 
thumb  for  some  time  until  the  bleeding  ceased. 


Loose  Cartilages  within  the  Knee-Joint. 


CASE  I. 

J.  T.  iEt.  40,  a robust  man,  had  two  loose 
cartilages  in  the  knee-joint,  which  caused  him 
so  much  pain  that  he  was  frequently  unable  to 
follow  his  employment,  that  of  a husbandman. 
By  the  recommendation  of  Dr.  Alderson,  who 
was  kind  enough  to  be  present  during  the  opera- 
tion, I first  made  an  incision  through  the  skin 
on  the  outside  of  the  joint,  and  then  drawing  the 
integuments  downwards  the  bursal  ligament  was 
divided  upon  the  cartilages  which  had  been 
previously  secured  in  that  situation.  The  car- 
tilages were  then  drawn  away  by  means  of  the 
tenaculum.  About  a table  spoonful  of  synovia 
flowed  out  before  the  operation  was  finished. 
The  skin  was  immediately  drawn  upwards  again 
over  the  wound  in  the  capsule,  and  afterwards 
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secured  by  a single  stitch  and  adhesive  plaster. 
The  wound  of  the  integuments  did  not  heal  by 
the  first  intention,  and  a smart  inflammation  fol- 
lowed for  a few  days,  but  was  reduced  by  com- 
mon means,  and  the  patient  returned  home  with 
a sound  knee  in  little  more  than  a fortnight  after 
the  operation  which  was  performed  December 
18th,  1798. 


The  cartilages  were  of  a beautiful  white  co- 
lour, nearly  of  the  size  of  a shilling,  of  an  irre- 
gular shape  somewhat  resembling  the  patella ; 
convex,  smooth  and  of  a beautiful  polish  on  the 
upper  side,  concave  and  rough  on  the  other  side, 
the  edges  were  irregularly  indented,  and  to  seve- 
ral of  these  toothlike  processes  were  attached 
small  fibres  or  ligaments. 


CASE  II. 


H.  J.  iEt.  26,  had  pain  in  the  left  knee  for 
some  years,  which  sometimes  came  on  so  sud- 
denly and  so  violently  during  exercise  as  to  cause 
her  immediately  to  fall  down.  On  examination 
found  the  complaint  to  arise  from  a loose  car- 
tilage within  the  joint.  The  cartilage  was  re- 
moved July,  1809,  by  an  incision  on  the  inside 
of  the  knee-joint  as  high  up  on  the  condyle  of 
the  femur  as  it  could  be  forced  by  the  fingers. 
The  patient  recovered  so  well  as  to  be  able  to 
resume  her  usual  habits  of  exercise  in  eleven 
days  after  the  operation,  and  regained  the  per- 
fect use  of  the  limb  in  a short  time.  I should 
have  mentioned  that  the  knee-cap  as  recom- 
mended by  Mr.  Iley  was  first  tried  for  some 
months  without  any  benefit. 


Case  of  Sloughing  of  a Portion  of  the  Perinceum, 
fyc.  in  consequence  of  'protracted,  Labour. 


E.  B.  ^Et.  31,  fell  into  labour  of  her  first 
child,  Nov.  1809.  According-  to  the  account  of 
the  attending-  midwife,  the  patient  had  been  suf- 
fering strong  pains  nearly  three  days  and  nights. 
I found  her  in  bed,  her  pulse  about  90  and  na- 
tural, with  very  strong  pains  every  five  minutes 
or  oftener.  The  os  externum  was  small  and 
completely  filled  by  the  scalp  and  part  of  the 
right  parietal  bone  of  the  foetus,  both  of  which 
protruded;  the  bone  advancing  very  considera- 
bly before  the  corresponding  one  of  the  left 
side  which  lay  at  the  inner  edge  of  the  os  exter- 
num. The  scalp  was  very  soft.  The  tumour 
in  perinaeo  was  very  large,  the  labias  were  nearly 
an  inch  in  thickness,  uncommonly  hard  and  un- 
yielding; but  what  seemed  to  be  the  greatest 
obstacle  to  the  expulsion  of  the  foetus,  was  the 


95 


peculiar  structure  of  the  hymen  or  its  remains, 
which  at  the  inner  edge  of  the  labiaj  was  like  a 
round  ligament,  as  firm  and  unyielding  as  a piece 
of  middling  sized  whipcord  or  catgut.  This 
ligament  surrounded  two  thirds  of  the  inner  edge 
of  the  os  externum,  viz:  the  posterior  and  lateral 
parts,  and  was  apparently  lost  in  the  nymphas 
on  each  side.  In  consequence  of  this  state  of 
the  parts,  the  pains  instead  of  forcing  the  head 
forwards,  acted  almost  entirely  in  a contrary 
direction,  and  bore  very  violently  upon  the  pos- 
terior part  of  the  perinaeum  and  the  rectum  ; 
indeed  the  effect  of  the  pains  upon  these  parts 
was  such,  as  to  make  me  dread  lest  any  succeed- 
ing effort  should  lacerate  them,  and  thus  make 
an  artificial  passage  for  the  foetus  backwards. 
Judging  from  what  had  already  been  effected, 
there  did  not  seem  any  reason  to  hope  that  the 
continuance  of  the  natural  efforts  could  be  ulti- 
mately effectual,  or  be  safely  trusted  to  much 
longer  ; for  the  parts  were  continually  in  danger 
of  being  lacerated,  and  there  seemed  much  cause 
to  fear  from  the  great  length  of  time  the  head  of 
the  foetus  had  already  pressed  upon  them,  that 
there  would  be  great  risk  of  consequent  gan- 
grene, if  the  pressure  and  distention  were  not 
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soon  removed.  Considering  all  the  circumstances, 
and  the  use  of  the  forceps  seeming  to  me  to  be 
entirely  out  of  the  question  ; there  appeared  to 
be  only  three  ways  by  which  the  poor  woman 
could  be  properly  rescued  from  her  perilous 
situation  : 

To  induce  sudden  deliquium  by  bleeding  in 
order  if  possible  to  relax  the  parts. 

To  divide  the  round  ligament ; or 

To  lessen  the  head  of  the  child. 

Though,  from  the  faetor  of  the  discharge  and 
the  state  of  the  protruded  parts,  the  vitality  of 
the  foetus  was  extremely  doubtful  ; recourse 
could  not  properly  be  had  to  the  last  means 
until  every  other  had  been  first  tried.  With 
respect  to  the  second  method,  to  have  divided 
the  ligament  only  without  injuring  any  other 
part  would  have  been  perfectly  easy  ; yet  this 
being  done  it  was  doubtful  whether  the  labia? 
would  have  been  in  due  time  sufficiently  di- 
lated ; besides  the  division  of  that  part  might 
have  endangered  the  laceration  of  the  whole  of 
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the  perinaeum.  As  the  woman’s  pains  were  very 
strong  and  her  pulse  good,  I determined  to  try 
the  first  method,  and  to  take  advantage  of  the 
fainting  in  the  best  way  that  offered.  With  this 
view  the  patient  was  taken  out  of  bed  and  placed 
upon  chairs.  The  change  of  position  immedi- 
ately brought  on  deliquium,  during  which  the 
parts  continued  as  rigid  and  unyielding  as  be- 
fore. I was  however  soon  relieved  from  all 
difficulty,  for  the  fainting  was  of  short  dura- 
tion, and  was  succeeded  by  a very  violent  throe; 
during  this  effort,  while  carefully  supporting 
the  back  part  of  the  perinaeum  with  the  palm 
of  my  right  hand,  I placed  the  point  of  the 
fore  finger  upon  the  protruded  scalp  to  feel 
what  effect  was  produced  upon  it : the  finger 
unexpectedly  penetrated  the  scalp,  and  passed 
between  the  parietal  bones.  My  opinion  respect- 
ing the  death  of  the  child  being  thus  confirmed, 
the  way  to  proceed  became  easy.  On  the  cessa- 
tion of  the  pain  I enlarged  the  opening  in  the 
scalp,  drew  away  the  right  parietal  bone  which 
was  but  loosely  attached,  opened  the  dura  mater, 
and  emptied  the  cranium  of  its  contents;  then  lay- 
ing hold  of  the  scalp  with  one  hand  and  sup- 
porting the  perinaeum  with  the  other,  in  about 
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three  quarters  of  an  hour  the  head  was  safel v 
delivered.  The  woman  was  then  carefully  con- 
veyed to  bed,  and  in  about  half  an  hour  more, 
the  shoulders  and  body  were  expelled  by  gently 
assisting  the  natural  efforts. 

The  foetus  was  in  a state  of  decomposition, 
the  scrotum  very  black  and  swoln,  and  the  cuti- 
cle peeled  off  upon  a slight  touch.  The  pla- 
centa was  expelled  soon  after  the  fcetus.  Un- 
derstanding that  the  vesica  urinaria  had  not  been 
emptied  for  upwards  of  twenty-four  hours,  the 
catheter  was  introduced  and  above  a pint  of 
water  drawn  off.  Moderate  diet  and  quietness 
were  enjoined — fomentation  was  directed  to  be 
used  occasionally.  The  two  following  days 
every  thing  appeared  to  proceed  favorably,  the 
lochia  flowed  in  due  quantity.  On  the  fourth 
day  an  opening  medicine  operated  properly. — 
The  process  of  lactation  was  commencing.  On 
the  fifth  day  the  patient  complained  of  great 
uneasiness  about  the  anus  and  perinaeum — the 

pulse  was  frequent  and  feeble countenance 

appeared  languid,  and  she  had  a slight  cough. 
I was  greatly  concerned  to  find  that  the  parts 
which  had  undergone  such  long  continued  pres- 
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sure,  were  materially  injured.  The  right  labium 
was  greatly  swoln,  the  integuments  covering  the 
sacrum  and  coccyx,  the  hip  of  the  same  side,  and 
a considerable  way  down  the  thigh,  had  a dark 
lurid  appearance,  like  incipient  gangrene.  There 
was  an  irregular  shaped  opening  upwards  of 
two  inches  in  circumference  through  the  integu- 
ments over  the  anterior  part  of  the  sphincter  ani 
and  posterior  part  of  the  perinaeum,  inclining  a 
little  to  the  right  side;  between  this  aperture 
and  the  ischium  was  a smaller  one  of  an  oval 
shape.  Both  these  openings  were  filled  with 
sloughs  and  discharged  a very  foetid  sanious 
matter.  All  the  anterior  part  of  the  perinaeum 
was  entire  but  discoloured.  Wine,  nourishing 
diet,  fomentation  and  poultice  with  gentle  ano- 
dynes were  directed.  On  the  sixth  day  many 
slouglis  were  drawn  away.  It  was  then  discovered 
that  the  two  openings  communicated,  and  that  the 
rectum,  the  vagina,  and  the  sphincter  ani  had 
all  partly  contributed  to  form  the  sloughs  which 
had  been  removed,  and  that  the  rectum  and 
vagina  had  a free  communication  with  each  other. 
She  now  had  diarrhoea,  which  her  peculiar  cir- 
cumstances rendered  very  distressing  to  her. — 
Opiates,  cordials,  astringents,  &c.  were  freely 
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administered.  The  diarrhoea  was  checked  by 
these  means,  the  wounds  began  gradually  to  dis- 
charge good  matter,  the  swelling  of  the  labium 
diminished  by  degrees,  and  the  surrounding  skin 
and  remaining  portion  of  perinasum  resumed  their 
natural  colour,  except  a portion  of  skin  over 
the  coccyx,  which  separated,  and  after  dis- 
charging sometime  healed.  For  the  space  of 
three  weeks  the  patient  recovered  steadily,  the 
diarrhoea  was  kept  under  by  the  constant  use  of 
the  means  above-mentioned.  During  the  third 
week  she  sat  up  every  day.  About  the  end  of 
the  three  weeks  she  was  seized  with  violent 
rigors  followed  by  fever  and  profuse  perspira- 
tions, and  a return  of  the  diarrhoea.  These 
symptoms,  in  spite  of  every  means  used  to  subdue 
them,  continued  with  more  or  less  violence  for  a 
fortnight  when  she  died,  five  weeks  from  the 
time  of  her  accouchement. 

On  opening  the  body,  the  stomach  was  found 
greatly  distended  with  flatus,  the  intestines  ap- 
peared to  be  in  a natural  state,  except  the  colon, 
which  was  much  contracted  throughout  its  whole 
length.  There  was  an  opening  in  the  back  part 
of  the  vagina  into  the  rectum  about  an  inch  and 
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a half  long.  Part  of  the  sphincter  ani  had  se- 
parated along  with  the  portions  of  the  rectum 
and  vagina.  The  lining  membrane  of  the  whole 
of  the  back  part  of  the  vagina  was  of  a greenish 
colour  as  high  as  the  os  tines.  The  uterus  con- 
tained about  a table  spoonful  of  fluid  of  a glairy 
consistence,  resembling  in  colour  pus  mixed  with 
blood.  The  whole  of  the  internal  surface  was 
of  a reddish  colour,  and  studded  with  small  red 
papillse.  The  part  near  the  fundus  to  which 
the  placenta  had  been  attached  was  elevated, 
looked  more  vascular,  and  the  papills  were 
much  larger.  The  mucous  membrane  of  the 
lower  part  of  the  rectum  was  of  a greenish 
colour. 


Case  of  Tic  Douloureux  of  the  Finger. 


Miss  H.  JEit.  14,  about  midsummer,  1811,  cut 
the  inner  edge  of  the  fore  finger  of  the  left  hand 
just  above  the  second  joint.  The  wound  was 
cured  by  suture  in  the  country  where  she  then 
was,  and  was  healed  in  a few  days.  From  the 
time  of  the  accident  the  patient  frequently  suf- 
fered excruciating  pain  along  the  wounded  side 
of  the  finger,  for  a short  time  ; sometimes  daily, 
sometimes  once  in  two  or  three  days.  The  pain 
gradually  extended,  became  more  violent  and 
more  frequent,  affecting  at  last  not  only  the  in- 
jured finger  and  hand,  but  sometimes  the  whole 
arm  up  to  the  axilla.  She  was  in  this  state  in 
October  following,  when  I visited  her,  and  after 
having  explained  the  nature  of  the  case  to  the 
patient  and  her  friends,  I proposed  to  divide  the 
nerve  a little  above  the  cicatrix  of  the  wound. 
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At  the  moment  of  the  division  of  the  nerve  the 
young  lady  complained  of  the  most  excruciating 
pain  and  almost  fainted.  She  has  remained  per- 
fectly well  ever  since.  The  wound  healed  in  a 
few  days. 


Uncommonly  large  Wart  upon  the  Scrotum. 


J.  W.  MA.  3%  chimney-sweeper,  had  a large 
tumour  situated  towards  the  under  part  of  the 
right  side  of  the  scrotum.  He  said  that  it  began 
like  an  ordinary  wart,  which  in  four  years  in- 
creased gradually  to  its  present  size.  He  thought 
he  had  picked  off  from  it  at  different  times  as 
much  horny  substance  as  would  have  filled  a to- 
bacco box.  The  base  was  smaller  than  the  body, 
about  the  size  of  a large  walnut,  and  was  con- 
nected with  the  integument  only.  The  body 
diverged  into  nine  separate  heads,  some  of  them 
upwards  of  an  inch  in  length,  tapering  towards 
the  extremities,  which  were  quite  black  and 
curved,  resembling  very  much  the  claws  of  a large 
bird.  I extirpated  the  tumour  immediately,  took 
up  two  small  arteries,  and  united  the  divided  skin 
by  two  stitches.  The  wound  healed  in  a few 
days.  The  etching  No.  2,  plate  2 d.  though  less,  is 
a tolerable  representation  of  this  singular  tumour. 


Cases  of  Noli  me  Tang  ere. 


IT  is  much  to  be  lamented  that  Surgeons  have 
not  more  frequent  opportunities  of  witnessing  the 
whole  progress  of  the  cases  for  which  they  are 
consulted.  From  this  cause  principally,  I appre- 
hend it  has  arisen,  that  the  pathology  of  many 
diseases  is  to  this  day  but  imperfectly  understood. 

- • r 

The  names  Cancer,  Lupus,  and  Noli  me  Tan- 
gere  have  been  considered  as  almost  synonymous, 
and  with  these  names  we  have  perhaps  too  ge- 
nerally associated  the  idea  of  diseased  glandular 
structure;  hence  have  arisen  peculiarities  in  the 
mode  of  treating  these  complaints,  in  some  in- 
stances too  active,  and  in  others  as  much  too  leni- 
ent. In  the  latter  disease,  the  Noli  me  Tangere, 
the  best  informed  practitioners  seem  to  have  deter- 
mined from  experience,  that  all  caustic  and  irri- 
tating applications  are  not  merely  of  no  service, 
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but  tend  to  aggravate,  and  render  a slow  and 
otherwise  not  very  painful  complaint,  much  more 
distressing  and  more  rapid  in  its  progress : and 
that  mild  applications  only  should  be  employed, 
which  by  leaving  the  complaint  to  nature,  are 
harmless,  but  at  the  same  time  productive  of  no 
benefit  whatever. 

A minute  attention  to  the  first  of  the  following 
cases  through  most  of  its  progress,  first  led  me 
to  doubt  that  this  complaint  consists  in  a morbid 
condition  of  the  glandular  structure,  and  induced 
me  to  believe  that  it  originates  in  a diseased  state 
of  the  veins,  and  is  one  among  many  changes 
which  age  produces  in  their  coats.  Respecting 
the  nature  of  this  change  I have  not  presumed 
to  form  any  opinion,  and  shall  therefore  content 
myself  with  marking  and  illustrating  the  pro- 
gress of  the  complaint  as  far  as  my  present  ex- 
perience goes,  and  shall  leave  the  pathology  of 
it  to  be  determined  by  future  observation. 

The  progress  of  the  disease  seems  to  be  this : 
From  a local  external  cause,  inflammation  and 
ulceration  are  successively  but  very  slowly  com- 
municated from  the  integuments  to  the  coats  of 
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the  subjacent  veins;  the  ulceration  of  the  veins 
instead  of  being  followed  by  granulations  and 
cicatrization  as  in  many  other  instances,  is  suc- 
ceeded by  a species  of  fungus,  which  having  little 
or  no  disposition  to  cicatrize,  pours  out  an  irri- 
tating ichor.  This  discharge  extends  and  per- 
petuates the  morbid  action  among  the  surround- 
ing parts.  It  appears  that  the  lymphatics  par- 
take of  the  diseased  action  in  such  cases  very 
slowly.  In  the  first  instance,  the  inguinal  glands 
did  not  become  enlarged  until  the  complaint  had 
existed  two  years ; and  in  neither  of  the  others 
were  they  affected  at  all.  And  there  are  two 
men  in  this  neighbourhood,  whom  I have  seen 
occasionally  for  the  last  three  years,  one  of  whom 
has  had  an  affection  of  this  kind  on  the  under 
eyelid  and  nose  for  thirteen  years,  and  the  other 
upon  the  upper  lip  and  left  ala  nasi  for  seven 
years,  in  neither  of  whom  can  the  slightest  affec- 
tion of  the  lymphatics  be  discovered.  Perhaps 
the  reason  that  caustic  applications  are  hurtful  in 
these  cases  is,  that  they  are  generally  used  so 
as  to  act  upon  the  extremities  of  the  vessels  of 
the  fungus,  instead  of  destroying  at  once,  as 
they  should  do,  the  root  from  whence  these 
vessels  originate ; and  hence  it  is,  that  instead  of 
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remedies,  they  prove  additional  causes  of  irrita- 
tion, and  increase  the  degree  of  morbid  action. 
If  this  be  the  case,  the  only  way  to  make  caustics 
of  service,  would  be  to  apply  them  at  once  round 
the  base  of  the  ulcer,  and  thus  destroy  the  source 
of  the  disease.  This  however  would  be  a very 
painful  and  tedious  substitute  for  the  knife. 

Before  the  first  of  the  following  cases  came 
under  my  notice,  I had  seen  a great  number  of 
what  I think  were  instances  of  a similar  nature, 
upon  the  extremities,  ala  nasi,  upper  lip  and 
face,  but  never  before  had  an  opportunity  of  wit- 
nessing the  commencement  and  progress  of  the 
disease ; and  though  some  of  the  cases  might  safely 
have  admitted  of  excision,  yet  from  a precon- 
ceived opinion  that  the  disease  was  in  its  nature 
cancerous,  I did  not  venture  to  propose  this  mode 
of  treatment,  though  every  other  had  proved 
constantly  unsuccessful.  Upon  the  supposition 
of  the  disease  being  in  the  veins  and  not  in  the 
glandular  structure,  I resorted  to  extirpation  in 
the  two  latter  instances,  and  the  event  of  these,  if 
it  does  not  prove  that  the  opinion  is  well  founded, 
is  at  least  such  as  to  justify  a further  trial  of 
that  remedy. 


CASE  I. 


Mr.  , IEit.  79,  subject  to  nephritic  com- 

plaints and  diseased  prostate,  thin  and  very 
active  for  his  years.  The  branches  of  the  vena 
saphena  of  the  left  leg  more  numerous  and  some- 
what larger  than  usual.  Upon  some  of  these 
large  branches  in  their  course  to  the  knee  were 
several  small  grayish  coloured  crusts  or  scabs, 
which  have  produced  occasional  itching.  He 
did  not  know  how  these  crusts  originated,  and 
could  not  recollect  having  had  any  eruption  on 
the  leg.  In  the  spring  of  the  year  1810,  one  of 
these  crusts  was  scratched  off  from  a large  branch 
running  over  the  inner  edge  of  the  tibia  about 
the  middle  of  the  leg.  The  base  from  which 
the  scab  was  torn  had  the  appearance  of  a com- 
mon excoriation,  was  dressed  by  the  patient  him- 
self, and  occasioned  only  the  trouble  of  dressing 
for  some  time.  Having  occasion  to  consult  me 
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on  another  account,  the  leg  was  shewn  to  me, 
because  the  excoriated  spot  did  not  heal,  and 
had  remained  in  the  same  state  for  some  weeks, 
except  that  it  had  spread  a little.  The  place  had 
still  the  appearance  of  a common  abrasion  of  the 
cuticle  situated  directly  over  the  vein,  was  of  a 
very  small  size,  and  there  was  a little  thin  dis- 
charge upon  the  dressing.  I recommended  the 
application  of  the  cerat.  lapid.  calum.  once  in 
two  days.  The  excoriation  continued  to  spread 
slowly,  and  after  sometime  the  ung.  ceras.  was 
applied,  previously  washing  the  part  with  a 
weak  solution  of  sulphas  zinci.  The  patient  all 
this  time  used  a good  deal  of  exercise  on  foot. 
In  the  course  of  the  summer  the  spot  gradually 
extending,  inflamed,  and  at  length  ulcerated  in 
the  middle ; sometime  afterwards  a florid  look- 
ing sprout  shot  out  from  the  ulcerated  spot. 
This  fungus  appeared  to  arise  from  the  coat  of 
the  vein  directly  beneath  it.  The  ulcer  had  by 
this  time  spread  to  the  size  of  a half-crown,  was 
now  and  then  painful,  particularly  after  retiring 
to  rest,  and  discharged  a copious  quantity  of  a 
serous  fluid,  which  excoriated  the  neighbouring 
surface,  The  fungus  was  touched  with  the  ni- 
trate of  silver,  and  the  ulcerated  and  excoriated 


Ill 


surface  covered  with  calamine  powder.  The 
fungus  shot  more  vigorously  after  the  use  of  the 
caustic.  The  calamine  was  then  applied  alone 
for  a considerable  time,  after  washing  with  tinc- 
tura  opii.  Afterwards  dry  lint  and  bandage, 
and  a variety  of  other  simple  applications  were 
used.  Notwithstanding  these  means  the  disease 
continued  to  spread  very  slowly,  and  in  six 
months  from  the  first  abrasion  of  the  crust,  the 
fungus  burst  in  the  middle  and  discharged  some 
dark  coloured  blood.  Soon  after  this  the  edges 
of  the  ulcer  became  a little  elevated,  and  the 
greater  part  of  the  middle  portion  shot  out  a 
palish  coloured  fungus,  and  discharged  a great 
deal  of  serous  fluid,  which  emitted  a very  pecu- 
liar and  unpleasant  odour.  At  the  end  of  nine 
months  I proposed  to  take  up  the  large  vein 
from  which  the  disease  had  originated,  but  the 
patient  would  consent  to  no  operation.  Mild 
applications  were  continued,  washing  with  tinc- 
tura  opii  allayed  the  pain  and  somewhat  lessened 
the  quantity  of  the  discharge,  but  the  ulcer  con- 
tinued to  spread  slowly  as  at  first.  Sometimes 
two  or  three  small  portions  of  the  surface  would 
cicatrize  for  a time  and  then  break  out  again, 
particularly  after  any  little  bodily  indisposition 
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or  error  in  diet.  At  the  end  of  eleven  months 
the  ulcer  was  as  large  as  a crown  piece,  other 
veins  became  included  in  the  disease  which  burst 
in  the  same  manner  as  the  first,  bled,  and  shot 
out  the  same  sort  of  fungus.  Two  of  these  after 
sometime  left  deep  fissures  like  the  cavities  of 
veins,  the  edges  of  the  ulcer  near  them  being 
more  elevated  and  somewhat  everted.  There 
was  nothing  like  pus  all  this  time,  but  the  same 
kind  of  thin  serous  fluid  was  discharged  having 
the  same  faitor.  The  pain  not  very  great,  and 
felt  chiefly  for  a short  time  after  lying  down, 
and  after  rising  in  the  morning.  At  the  end  of 
twelve  months,  the  patient  being  dissatisfied,  put 
himself  under  the  care  of  other  practitioners 
both  regular  and  irregular,  who  succeeded  no 
better  with  escharotics  and  hot  applications. 

In  April,  1812,  I.  was  again  consulted.  The 
ulceration  had  spread  to  the  size  of  the  palm  of 
the  hand — had  deep  sulci  in  several  parts,  the 
other  parts  elevated  and  depressed  in  an  irregular 
manner — the  surface  shining  and  palish — the 
extreme  cdsres  of  a vermilion  colour,  and  some- 
what  everted.  The  ulcer  was  then  more  painful 
than  formerly,  discharged  some  dark  coloured 
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blood  every  morning,  and  a great  quantity  of  the 
serous  fluid.  The  lymphatics  of  the  thigh  up  to 
the  groin  were  swelled,  and  sometimes  painful. 
As  there  appeared  to  me  no  probability  of  de- 
riving benefit  from  any  particular  plan  of  treat- 
ment, I contented  myself  with  covering  the  sur- 
face of  the  ulcer  daily  with  creta  pp.  cum  opio, 
to  correct  the  very  great  faetor  and  to  allay  the 
pain.  The  surrounding  skin  was  also  defended 
from  the  acrimony  of  the  discharge  by  appro- 
priate means.  After  this  plan  had  been  persevered 
in  sometime,  lint  dipped  in  the  lotio  nigra  was 
applied,  and  afterwards  the  lotio  flava.  With 
this  last  I thought  the  sore  looked  the  best,  but 
its  progress  was  still  uniform,  discharging  the 
same  kind  of  matter,  and  dark  coloured  blood 
was  found  upon  the  surface  of  the  ulcer,  and 
upon  the  lint  at  every  dressing.  In  September, 
the  patient’s  health  being  evidently  on  the  decline, 
I obtained  permission  to  have  a drawing  made 
from  the  leg,  of  which  the  etching,  plate  1st.  is  a 
copy.  In  the  beginning  of  October,  above  an 
inch  of  the  inferior  part  of  the  vein  first  affected, 
was  dissected  out  by  the  discharge,  and  afterwards 
removed  by  the  scissors.  The  cavity  of  the  vein 
was  filled  with  a grayish  coloured  substance  about 
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the  consistence  of  brain,  and  where  the  vein  had 
Iain  was  a deep  blackish  groove,  which  never 
shewed  the  least  disposition  to  granulate.  The 
everted  edges  were  surrounded  by  a circle  of 
inflamed  skin  about  a quarter  of  an  inch  in 
breadth.  The  whole  of  the  ulcer  was  considera- 
bly elevated  above  the  rest  of  the  neighbouring 
surface.  The  patient  died  the  latter  end  of 
October. 

On  examining  the  limb  after  death,  I found 
the  substances  or  crusts  over  the  veins  to  be  pro- 
ductions of  the  cuticle,  which  on  being  rubbed 
off  left  a little  excoriated  spot.  Tracing  twro  of 
the  principal  branches  of  the  vena  saphena  from 
the  knee  towards  the  ulcer,  there  did  not  appear 
any  morbid  change  in  their  structure  until  they 
reached  the  red  circle  at  its  base ; there  their 
coats  became  thickened,  and  the  cavity  filled 
with  grayish  substance,  and  on  entering  the 
high  everted  edge,  the  whole  vein  appeared  to 
spread  out  into  a mass  of  a grayish  colour,  and 
of  a semi  cartilaginous  consistence.  Three  other 
veins  traced  from  below  upwards  into  the  ulcer, 
exhibited  exactly  the  same  appearances.  The 
extreme  edge  of  the  elevation  retained  something 
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of  the  bright  red  colour  which  it  had  during  the 
life  of  the  patient.  Great  part  of  the  ulcerated 
surface  consisted  of  the  same  grayish  substance. 
A small  portion  of  the  fascia  covering  the  inner 
edge  of  the  solasus  muscle  was  destroyed.  The 
tibia  was  partially  denuded  of  the  periosteum,  but 
when  the  peculiar  substance,  which  formed  the 
bottom  of  the  ulcer  was  pared  away,  the  bone 
had  no  appearance  of  caries,  but  seemed  as  sound 
and  as  hard  as  usual.  I had  preserved  one  of 
the  veins  with  a portion  of  the  substance  arising 
from  it,  but  by  some  accident  it  was  lost. 
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CASE  II. 


, JEt.  86,  a healthy  strong  woman  for 

her  years,  came  under  my  care  in  the  Infirmary, 
for  the  cure  of  a supposed  cancer  of  the  arm. 
She  said  that  about  four  years  before  she  acci- 
dentally struck  her  right  arm  against  the  latch 
of  a door.  The  skin  not  being  broken,  the  in- 
jured place  had  for  sometime  the  appearance 
common  to  bruised  parts,  and  thinking  it  of  little 
consequence  she  applied  those  things  her  own 
judgment  and  that  of  her  neighbours  suggested. 
That  afterwards  the  bruised  part  became  covered 
with  a small  crust, — discharged  a little,  and  was 
rather  sore.  That  when  the  crust  came  off  there 
was  a wound,  which  gave  her  little  pain,  but 
shewed  no  disposition  to  heal.  She  then  applied 
to  a Surgeon,  who  used  a variety  of  salves  and 
caustics ; but  that  every  irritating  application 
caused  the  sore  to  spread  ; and  though  some  por- 
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tions  of  the  surface  would  occasionally  cicatrize, 
the  newly  formed  cuticle  was  very  soon  destroyed 
again.  At  the  time  she  came  under  my  care, 
there  was  an  irregularly  shaped  ulceration,  the 
middle  hollow,  the  edges  a good  deal  elevated 
above  the  neighbouring  skin,  but  not  much 
everted.  In  the  cavity  of  the  ulcer  were  several 
small  deep  indentations.  The  colour  of  the  ele- 
vated portions  was  pale  and  of  a fungous  struc- 
ture, the  edges  hard.  The  discharge  was  nothing 
like  pus,  hut  a thin  serum,  and  occasionally  blood 
of  a dark  colour.  The  rest  of  the  skin  appeared 
shrunk  with  age,  was  loose,  and  I thought  the 
diseased  part  was  not  attached  to  the  fascia  of 
the  muscles.  When  the  superficial  veins  were 
compressed  above  the  elbow,  numerous  branches 
were  to  be  seen  running  into  and  going  from  the 
ulceration  in  many  directions,  and  the  surfaces  of 
the  fungi  bied  as  from  a sponge.  The  patient 
complained  sometimes  of  pain  during  the  night, 
which  prevented  proper  repose.  The  diseased 
part  was  situated  about  the  middle  of  the  arm, 
chiefly  over  the  ulna,  and  was  about  two  inches 
in  its  longest  diameter,  and  above  an  inch  in 
breadth.  The  patient  was  at  once  told  that  all 
applications  with  which  I was  acquainted,  to  say 
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the  least,  would  do  no  good,  and  excision  was 
recommended.  The  diseased  parts,  together 
with  as  much  of  the  surrounding  integument  as 
included  the  principal  bundles  of  the  enlarged 
veins,  were  extirpated  September,  1812.  There 
was  no  adhesion  to  the  fascia,  and  the  whole 
was  removed  without  injuring  that  membrane. 
Three  or  four  small  arteries,  two  of  which  came 
through  the  fascia  into  the  middle  of  the  ulcera- 
tion, bled  freely,  but  retracted  and  stopped  spon- 
taneously. The  edges  of  the  divided  skin  were 
drawn  towards  each  other  by  adhesive  plaster. 
Next  day  the  patient  said  she  had  passed  the 
first  perfectly  quiet  night  for  three  weeks.  The 
mildest  applications  only  were  used  to  the  wound, 
the  fascia  granulated  speedily  and  the  patient 
was  discharged  cured  in  rather  more  than  two 
months  after  the  operation.  The  portion  re- 
moved was  of  a firm  consistence  and  exhibited  a 
grayish  colour  when  divided.  The  etching, 
•plate  2d.  fig.  1.  will  give  some  idea  of  this 
ulceration. 


CASE  III. 


Mrs.  , JEt.  54,  applied  to  me  on  account 

of  a supposed  cancer  of  the  mouth,  which  had 
troubled  her  for  more  than  a year.  There  was 
a hard  vascular  looking  tumour  with  a broad 
base  surrounding  the  sockets  of  the  four  dentes 
incisores  of  the  lower  jaw,  projecting  farther 
internally  than  outwardly.  There  were  three 
ulcerated  spots  on  the  surface  of  the  tumour, 
which  shot  out  a palish  fungus.  The  incisors 
were  loose.  She  complained  she  had  sometimes 
great  pain.  Did  not  recollect  to  have  had  any 
injury  upon  the  part.  The  teeth  were  first  ex- 
tracted, and  afterwards  as  was  expected  at  the 
time,  the  whole  of  the  tumour,  including  the 
greater  part  of  the  alveolar  processes,  was  re- 
moved. These  processes  were  to  all  appearance 
sound.  But  five  days  after  the  operation  a small 
florid  fungus  was  seen  rising  from  the  bottom  of 
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one  of  the  alveoli.  This,  together  with  an  addi- 
tional portion  of  the  socket  was  removed,  and 
the  basis  afterwards  touched  daily  with  argent, 
nitrat.  for  three  months,  and  after  a small  exfo- 
liation of  the  bottom  of  the  socket,  the  parts 
healed  and  have  remained  perfectly  well  ever 
since. 

\ 

Whether  this  disease  was  exactly  of  the  same 
nature  as  the  two  former  I shall  not  take  upon 
me  to  determine  positively,  but  the  appear- 
ance of  the  diseased  substance  both  before  and 
after  its  removal,  was  very  similar;  when  divided, 
it  was  of  a consistence  approaching  to  that  of 
cartilage,  and  exhibited  in  several  parts  the  same 
grayish  colour.  The  supposition  of  its  being  of 
a vascular  and  not  of  a cancerous  nature,  im- 
boldened  me  to  attempt  to  cure  it  by  excision, 
and  the  result  was  agreeable  to  my  expectation. 

FINIS. 


Printed  b\  J.  Ferraby, 
Market-Place,  Hull. 
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